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NURSING NOTES 


ROYAL VISITS TO IRELAND AND SCOTLAND, 


T is now the turn of Irish nurses to share the 

privilege of seeing the King and Queen on their 
Coronation tour. Next Saturday Their Majesties 
will be in Dublin, and by the wish of the Queen 
and invitation of Her Excellency the Countess of 
Aberdeen, Miss Lamont and the Queen’s Nurses 
in Ireland will be drawn up to receive them at the 
Vice-Regal Lodge, and will be entertained to tea. 

During the Royal visit to Scotland, the King 
and Queen will visit the Royal Infirmary at Edin- 
burgh, and the Queen will visit the Women’s and 
Children’s Hospital. 


PRINCESS CHRISTIAN AND NURSING, 
Princess CurIsTIAN OF ScHLESWIG-HOLSTEIN, 
who has done so much work in connection with the 
Royal British Nurses’ Association, was on Satur- 
day last herself the recipient of the Honorary 
Diploma of the Association, as a recognition of her 
unfailing sympathy with the work. The ceremony 
took place in the rooms of the Medical Society of 
London. Her Royal Highness was received by 
Dr. W. Bezly Thorne (Vice-President of the Asso- 
tiation), Dr. Sonues Berkeley (hon. medical 
secretary), ‘and Mrs. Coster (hon. nurses’ secre- 
tary). ‘he examiners were then presented to the 
Princess: Miss Macfarlane (Royal Ear Hospital), 
Miss Riddell (Chelsea Hospital for W omen), Miss 





— 


Sandifer (Middlesex Hospital, Cancer Wing). 
Miss Lloyd-Still was also presented. 

Her Royal Highness handed the diploma of the 
Association to the following: Honorary Diplo- 
mates—Mrs. Coster, Middlesex Hospital; Miss 
Lloyd-Still, matron of the Middlesex Hospital ; 
Mrs. Latter, St. Bartholomew’s Hospital. Mrs. 
Strong, late matron of Glasgow Royal Infirmary, 
was unable to be present to receive her diploma. 
Diplomas by examination—Miss Banks, Seamen’s 
Hospital; Miss Chawner, St. Thomas’s Hospital ; 
Miss Duncan, Dunfermline; Miss Fowler, East 
London; Miss Holborow, General Hospital, Bris- 
tol; Sister Mary of Victories, French Hospital ; 
Miss Moffatt, Dunfermline ; Miss Waller, Mildmay 
Mission; Miss Venables, Mildmay Mission; Miss 
Isabel Macdonald, secretary of the Royal British 
Nurses’ Association; Miss Adams, General Hos- 
pital, Birmingham; Miss Bickerton, Prince of 
Wales Hospital; Miss Clarke; Miss Clayton, 
London Temperance Hospital; Miss Habgood, 
Middlesex Hospital; Miss Mackenzie Brown, 
Smithston Infirmary; and Miss Treble, Prince of 
Wales Hospital. 

Dr. Bezly Thorne, in asking her Royal Highness 
to accept the Honorary Diploma of the Associa- 
tion, said that that diploma was the only existing 
legalised qualification in the science and art of 
nursing. He then referred to Princess Christian's 
translation of Prof. von Esmarch’s ‘‘ First Aid to 
the Injured ’’; to her work in connection with the 
Army Nursing Service Reserve; to her nursing 
home at Windsor, and to her service for the poor 
in their own homes. 

The diploma was handed to her Royal Highness 
by Mrs. Coster. 

Princess Christian, in reply, said that she was 
most deeply sensible of the honour conferred on 
her, which was far more than she deserved. Now 
nearly forty years had passed since she had in- 
terested herself in the service of nursing and of 
helping nurses. She was proud to think that the 
profession now occupied such an _ honourable 
position, and she hoped that all nurses would 
keep it. 

THE ASYLUMS OFFICERS BILL. 


ArrerR several weeks’ delay, the Select Com- 
mittee of the House of Commons, which has been 
appointed to take evidence in regard to the 
Asylum Officers (Employment, Pensions, and 
Superannuation) Bill, has commenced its work. 
The objects of the Bill are: (1) to institute a sixty 
hours’ week, exclusive of meal times, for asylum 
nurses and attendants; (2) to fix twenty years’ 
service as the qualifying period for superannuation 
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to allow 


persons 


allowance; (3) the granting of special 
allowances to incapacitated for duty ; 
(4) to give dismissed officers and servants the right 
to be heard in their own defence; (5) to allow 
evious service of le two years to be 
(6) to compute 

three years’ salary 


‘koned in aggregati rvice, and 
nsions on the ar ag ol ist 
instead of ten \ The 
need with the hearing of some official evidence 
behalf of the Home Offic The view 

t! t\ ntv-fi vears’ qualifying period 
rannuation unfair for the female 

They frequently entered the service at an 

V age, However, in the case of the male staft, 

an age limit of fifty would bé 


Pome 


inquiry was com- 
official 


was not 


desirable. 
nteresting evidence dealing with details 
of the \liss M. Lord, the matron 
the London County Council Asylum at Ban- 
stead, \liss Lord frankly told the com- 
mittee that the female staff appre ciated the diffi- 
culty from tae administrative point of view of a 
sudden change to SIXt) hours a week, but they 
would reduction of 
their present di pointed out that 
in respect of London asylums were 
better off than were t majority of provincial 
asvlums. On the proposal for a twenty-five years’ 
for superannuation allowance, 
anxieties and 
i an asylum nurse, who had to 
spend her life on of her duties, often 
) sleep near noisy patients. Such exhaust- 
ing service for twenty-five vears ought to qualify 
for a retiring allowance on half-pay, but, of course, 
an opportunity should be given to nurses who 
able, to extend their service in order to gain 
ther Miss Lord also strongly sup- 
the Bill in regard to a 
reduction in the limit of reckonable service, and 
the computation of pension on the average of the 
{ irs’ salary. 


l pport ol 


b il Was given D\ 


surrey 


welcome 
She 


undoubtedly some 


hours, 
qualify ne servi 


Miss [ord 


re SPpONsiD1Llithe 4 


emphasised the great 


the scene 


; 


having 4 


were 


a ig 


pension. 


ported the proposals of 


the Bill came 

kart, the secretary of the 

rs. That given by Di 

ary of the Asylum Workers 
mphatic He found that 
directions there was a desire fo1 
of hours t sixty per week, there 


as iess 


in others a willingness to 


work sé venty, pro- 
au fair pension after twenty-five years’ 
was given. 

MISS PEARSE PRESENTED TO THE KING. 

ition of the Féte last 

100,000 children attended the 

a Coronat } ‘eat at the King’s 

and the ( xcellence 

upressed His Majesty 

vit responsible to attend at 

am Palace the next day. Among those 

1 was Miss H. L. Pearse, superintendent 

L.C.C with her, as with the others, 

the King shook hands, expressing his thanks. The 

nurses had, indeed, responsible duties on that day 

one was attached to each trainload of children, 

others were in charge of the ambulance 

The latter acquainted themselves with 

location of all these stations, and when any 


hildren’s 


1Ose 
{ 


hurses ; 


1OnUS. 





child or children fell out of the ranks in 
grounds their duty was to look after them 
hand them over to the relief nurses at the nea 
relief station, or, if the illness was only tempo: 
bring them along to rejoin their compa: 
Train-load nurses wore the teachers’ rosette 
button; the relief nurses wore stewards’ bad 
Before leaving, the Queen spent a few min 
in the hospital station at the back of the pavil 
Miss Layton was able to inform her Maj St) 
number of cases had been about twenty 

very serious, the majority being cases of chi 
seized with giddiness while on the swings. 

THE NURSES’ CO-OPERATION. 

Tue Nurses’ Co-operation in New Caven 
Street has found a worthy successor to 
Lucas in the person of Miss Hoadley, alth 
the appointment entails a great loss to 
Homeopathic Hospital. Miss Hoadley 
trained at Guy’s Hospital, and was later m: 
of Goole Cottage Hospital, assistant matr 
Preston Royal Infirmary, lady superintende: 
the Royal National Hospital for Consumption, 
Ireland, and matron of the Coventry Hos; 

A few years ago she obtained the appointme: 
the Homeopathic, where she has been desery 
most popular, and we sympathise with the nu: 
staff in their while congratulating 
Hoadley on her new sphere of work. 

FEVER NURSES IN SCOTLAND, 

In England a high standard has been set by 
Fever Nurses’ Association, which is to hok 
first examination in October. Now representat 
have been made to the Local Government B 
Edinburgh, that it would be of material benefit 
local authorities and to nurses trained in | 
hospitals if the Board were to grant to such 1 
certificates similar to those now given to } 
trained in Poor Law hospitals. The Board 
therefore decided to institute regular examin 
for fever nurses, and they have framed a sy! 
of study. No obligation is placed either on 
pital authorities or on nurses to come withir 
the Board’s training 
examinetion, the scheme being entirely volur 
Nurses intending to enter for the 
ficate will have to submit th: 
liminary examination, but probationers 
training had commenced be tore the adopt 
the Board’s scheme will not be required 
a preliminary examination. 

THE NURSING OF TYPHOID. 

In cases of enteric or typhoid fever the 
depends largely on the nurse. It is ceaseless, 
remitting, and intelligent nursing that is 
greatest factor in the and in 
valescence, and nurses who can nurse a 
case well can nurse anything. In fever hos] 
of course, the experience is frequent, but in g 
institutions such cases do not often occur; a 
the confident hope that it will prove very va 
to the majority of our readers to revise their | 
ledge of the nursing of typhoid, we draw 
attention to the first article on p. 625 of a 
series on the subject written by a hospital 
of great experience. 
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THE NURSING OF TYPHOID PATIENTS 


By a Hospitau SIstTer. 


I1.—TuHE CavsE. 
there is one illness more than another that 
juires the best qualities of a nurse it is 
noid fever. It would almost seem as if its 
ires had been devised to test her capacity and 
rce in every way. As a specific fever it 
nds a practical knowledge of the methods 
lisinfection and isolation. Though an acute 
ss requiring active nursing, its course is 
hy and some of the difficulties associated 
th chronic cases arise. Its complications are 
numerous, many of them being of the utmost 
gravity, yet appearing so insidiously that their 
first recognition must often be made by the nurse. 
[he medical treatment of the disease is, in a 
word, skilled nursing. Every hour the nurse has 
the satisfaction of feeling how much the doctor 
depends on her sagacity and watchfulness. 
Lastly, when the fever abates the patient is left 
so exhausted that a lengthy convalescence is 
usual, and day by day there is the pleasure of 
seeing the patient slowly return to health. 

In the first place, we must understand what 
typhoid fever is, why it runs its characteristic 
and why its more serious complications 
should develop. Knowing these details, a nurse 
will understand what points require her special 
attention and what conditions she must avoid. 
She will be able to look into her patient as it were, 
and seeing the changes the disease is producing, 

now how to forestall difficulty and to re- 

se trouble almost before it begins. 
phoid or enteric fever is due to infection by 
i—the typhoid bacilli—which, reaching the 
stines, set up a local inflammation and poison 
hole of the body. The symptoms and com- 
itions will, therefore, be due in part to 
hanges in the intestines (“enteric comes 
a Greek word meaning intestines), in 
to the poisoning of the body. The bacilli, 
generally find their way into the stomach 
with food—water, milk, or oysters— 
in definite areas in the small intestine 

Peyer’s patches. These patches, which are 

f the same tissue as lymphatic glands, are 
rous, and often measure as much as two 

by one inch. Under the influence of the 
| bacilli they become acutely inflamed and 
slough. This slough peels away and passes 
the bowel leaving a raw ulcerated area to 
ts site. The ulcer thus formed gradually 
and the trouble is over. 

sloughing of Peyer’s patches is the essen- 

nin typhoid fever. The process from the 

ng of the inflammation to the separation 
sloughs takes about three weeks. Unfortu- 
the process sometimes leads to fatal com- 
tions. The healthy Peyer’s patches are, of 

, supplied with blood, and arteries run close 

m. Sometimes the ulceration reaches one 
se arteries, and its covering is eaten away— 


course, 





with the same result as if a piece were cut out of 
the covering of a fire-hose or water-pipe. The 
blood gushes out, and one of the two most danger- 
ous complications of typhoid fever results, namely, 
hemorrhage from the bowel. In other cases the 
arteries are spared, but as the slough separates 
it tears a little hole through the intestine, the 
contents of which leak into the abdomen and 
peritonitis results. This is perforation. 

In addition to these local effects, the bacilli 
produce changes elsewhere. They excrete a 
poison—a so-called toxin—which, passing into 
the blood, circulates to all parts of the body 
and interferes with the healthy working of many 
of the organs. The general symptoms of the 
disease are thus produced. 

II1.—Tue SymprToms. 

The onset of the disease is gradual and appears 
from two to three weeks after infection. The 
patient feels out of sorts for some few days before 
finally taking to his bed. He has loss of appetite, 
mental depression, and pain in the limbs. His 
temperature begins to rise, gaining a higher point 
every evening until it reaches 102°-103°. He 
complains of severe headache and there is often 
bleeding from the nose. The tongue is frequently 
red at its edges but furred towards its centre. 
At this early stage bronchitis is apt to develop, 
and may be severe enough to mask the real 
disease. The patient soon becomes seriously ill, 
and by the end of the first week is in the charac- 
teristic typhoid condition. His eyes are bright 
and his cheeks are flushed. Mentally he is dull 
and apathetic, showing no interest in his sur- 
roundings. The typical rash appears as a number 
of rose-red spots on the abdomen, fresh crops 
appearing daily while the older ones fade. In 
the second week the Peyer’s patches begin to 
ulcerate, and as a result intestinal symptoms 
become more prominent. The abdomen is swollen 
and tender. Diarrhea is common and the stools 
assume a peculiar yellow colour. The spleen is 
enlarged. About this stage hemorrhage from the 
bowel is most likely to occur. 

During the third week the patient begins to 
mend. His temperature falls day by day, his 
mind clears, delirium ceases and appetite returns. 
The diarrhea may persist and fresh typhoid spots 
may make their appearance. By this time Peyer's 
patches have ulcerated and they do not heal until 
about the fifth week. This is the interval wherein 
perforation is to be feared. The intestine, almost 
eaten through by the ulcer, needs very little force 
to complete the mischief. If the patient is 
allowed to move himself or even to raise his head, 
the strain thrown on his abdomen may be enough 
to complete the tear. A small piece of solid food 
—given, perhaps, by a too sympathetic friend— 
has before now caused’ perforation and death. 
The twenty-first day should, in the absence of 
complications, see the patient starting his’ con- 
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valescence. Relapses, however, are not un- 
common and may run on continuously with the 
t attack, though often they appear only after 

sl of days. In their course, 

; and dangers, they resemble the initial 


some 


Cases 


nervous symptoms are oiten 
The patient becomes delirious, con- 
mutters, and gradually into a 
condition. He control over his 
bladder and rectum. Twitching of the arms and 
plucking at the bed¢lothes are additional signs of 
grave importance. 

During the progress of the disease the patient 
has battled with the toxins excreted by the bacilli, 
and by the time of convalescence he has over- 
them ‘he bacilli themselves, hows ver, 
and they teem in the patient’s 
excretions. They do not dis- 
appear for some we In some cases they have 
been found months, or even years, after an 
attack. Until the patient is free from them 
anyone or anything that comes in contact with 
or his excretions may be infected. The vital 
of this danger to the nurse will be 
below. 


sinks 


loses 


come 
| ot killec 
body and in his 


.eks. 


ap 
him 
im portance 
considered 


[1I.—PRECAUTIONS TO BE OBSERVED. 


With the foregoing account of the nature and 
symptoms of typhoid the road is clear for a 
description of the nurse’s share in the treatment 
of a case. I shall first explain the general precau- 
tions she must take for her own safety and that of 
others. Next 1 shall consider the care of the 
patient. Lastly I shall deal with the question of 
diet. 

Despite the danger that is associated with an 
infectious disease, there is no valid reason why a 
tending a typhoid’ patient should become 
infected Unfortunately, however, I can recall 
more than one instance in which the disease has 
been contracted, but on each occasion the disaster 
has resulted either from inexperience or from 
The nurse who is perhaps most 
likely to suffer is the junior probationer who, not 
recognising her danger, rushes in where others 
fear to tread. If a nurse will take to heart the 
words above relating to the excretions, and will 
apply them to her practice, she need never be 
afraid of the disease. 

The first precaution she must observe for her 
to wash and carbolise her hands 
after each time she has touched her patient, his 
bedelothes or his utensils. A bowl of carbolic 
lotion or lysol must always be at hand for this 
purpose. Special care is required to preserve the 
sleeves of her dress from contamination, and they 
should, if necessary, be rolled above the elbows. 
Before going to her meals she must make her 
hands scrupulously clean with a stiff nailbrush, 
soap and water, devoting special care to her nails, 
wh be kept close cut. Should her apron 
or get soiled by contact with her patient, 
no matter how slightly, it should be at once 
changed and placed in a disinfectant. 


f 


nurst 


care lessness 


own safety is 
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All articles, including the thermometer, that 
are used for the patient, must be reserved for 
him alone, for it would be nothing short of 
‘riminal to expose other patients to infection \ 
a common use of such utensils. In order to avoid 
this risk, medicine glass, feeder, bed-pan, urinal, 
plate, spoon, etc., should either be of sor 

distinctive ware or, if this is not convenient 
should be marked by a large cross or by the word 
“Typhoid.” The covering-cloth of the bed-pan 
(if it has no lid) should be marked in an easily 
recognisable manner; for example, its opposit 
corners may be turned back with some bright- 
coloured cloth. The pan before use should con- 
tain a small quantity of disinfectant. After use 
it. should be disinfected with strong carbolic 
lotion (1 in 20). If the stools are to be saved ior 
the doctor’s inspection, the pan must, in the 
meantime, be protected by a covering. Similarly, 
the neck of a urinal should be closed by tow. 

Remembering the highly infectious condition of 
both urine and feces, we must replace any gar- 
ment, sheet, cloth, etc., that becomes soiled. 
All such dirty linen is to be at once immersed in 
a covered pail containing sufficient strong carbolic 
lotion to cover it. Whenever practicable any 
material that need not be used again—e.y., 
cleaning rags—should be burnt. Finally, no 
articles or portions of food that have come in 
contact with the patient should be deft lying 
about. Quite apart from the risk to people who 
might accidentally touch them, flies may settle on 
them, infect themselves and carry the bacilli to 
any food on which they chance to alight. As 
soon as possible after the disease has been diag- 
nosed by the doctor, the clothing recently worn 
by the patient must be sent for disinfection. 

The nurse is wise who makes it her practice 
to take a meal before coming on duty, and who 
gives some part of her off-duty time to exercise 
in the fresh air. 


(To be continued.) 








Fruit AND Drink in TypHomp.—The best form 
in which to give fruit in a case of typhoid fever 
is grapes, the skin and stones being very care- 
fully removed. In connection with drink, it must 
be remembered ‘that patients are usually very 
thirsty, and, as their temperatures are high, they 
lose a large amount of water by the skin, and it 
is, therefore, well to give them plenty to drinl 
There is no reason why they should not | 
pure water, and this may be iced if required. TT! 
juice of oranges or lemons may also be gi 
Barley water is good, and is often flavoured 
lemon, and they can have lemonade mad: 
lemon water, sweetened with a little sugar if they 
should prefer it. “Imperial” drink, ofter 
flavoured with lemon, is a very good thi: 
give; but, if extra nourishment is necessary 
the thirst excessive, albumin water is, per! 
the best—that is, water to which the whit 
an egg has been added, the mixture being strai: 
and well shaken up.—The Practitioner 
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NURSES AND THE NATIONAL INSURANCE 


Be D. F. Hon. 


YNTIL an Act of Parliament assumes its final 
shape and becomes law, it is of no great 
service to try to explain its effect in detail, as 
rations in a Bill are often made which change 
ts effect very materially; but it seems very 
sirable that nurses as a body should understand 
they would be affected by the National In- 
nce Bill now before Parliament, at any rate in 
ird to the broad principles which underlie it. 
scheme is that every person working for 
es should be compulsorily insured so as to 
vide against times of illness. Contributions for 
purpose are to be paid by the persons insured 
their employers, and a subsidy is to be 
by the State to increase the benefits which 
to be received in the event of illness. I will 
sider first as to the nurses who will be affected 
the Bill. The simplest plan is to assume that 
iurses actually at work in the United King- 
come within its scope, and then to consider 
exceptions there may be—in the first place, 
who are earning more than £160 a year; 
second place, those who are not regularly 
oyed for more than 39 weeks in the year and 
some assured income amounting to not less 
£26 a year, or are ordinarily supported by 
one else; in the third place, nurses in the 
ment of the Crown or some public au- 
ty; and in the fourth place, visiting nurses 
work on their own account; with these 
tions all those actually employed in nursing 

{ come within the provisions of the Bill. 
payments will have to be made weekly by 
mployer of the nurse, 3d. on account of 
mplover and 3d. on account of the nurse 
which the employer will be entitled to 
from her salary. In the case of hospital 
s or district nurses employed by District 
‘sing Associations, the payments will be made 
by the employer, and it will probably be no part 
nurse’s duty to see that the payments are 
arly made, while she remains in the service 
single employer. In the case of nurses, how- 
who attend private cases, it may be some- 
lifficult to say exactly who will be responsible 
payments under the Bill. If a nurse is 
g a case and is entirely paid by the 


PENNANT, 


or the patient’s friends, the payment 
contribution would have to be made by 
son employing the nurse, and, if the nurse 
ployed by more than one person during 
week, the whole of the contribution 

to be made by the person giving the 
nent first in point of time. Where the 
is paid a regular money salary by an Asso- 
and received her board and Jodging from 
nts she was attending, it might be difficult 

ho would be liable to make the payments, 
lations clearing up these difficulties will 
by the Insurance Commissioners to be 
ed under the Bill. Probably a nurse who 
in the regular employment of a single em- 


SECRETARY, 





BILL 


Q.V.J. INstTITUTE FOR NURSEs. 
ployer will have to keep a card, on which will be 
entered a record of the payments as they are made. 

The benefits to be received in return for these 
contributions are (1) medical benefit, (2) sana- 
torium benefit, (3) maternity benefit, (4) sickness 
benefit, and (5) disablement benefit. 

(1) The position of nurses in respect of medical 
attendance is somewhat anomalous. Many 
nurses at the present time, in point of fact, re- 
ceive medical attendance when they require it 
free of charge, and a payment on their behalf 
for medical attendance would seem to be super- 
fluous. In the case of nurses who are not 
members of a Society approved under the Bill 
it would probably be difficult to prevent ¢ me 
annual payment being made for them to 4 
medical practitioner, but it ought to be possible 
for nurses who join themselves together into a 
Society, to avoid making payments for medical 
attendance which they can get without charze. 
For those nurses who require it the medical 
benefit consists in having the right to medical 
attendance, at any rate, in ordinary cases of 
illness, and to medicines free of charge. 

(2) By sanatorium benefit is meant the chance 
of receiving treatment from a sanatorium free 
of charge in cases of consumption. It is not 
very clear, as the Bill now stands, what prospect 
a nurse who became consumptive would really 
have of getting an advantage from this benefit, 
but probably a nurse in whom consumption was 
discovered at a very early stage would gain the 
benefit of this sanatorium treatment. 

(3) On her marriage a nurse, generally speak- 
ing, ceases to work, and, in this case, her rig‘it 
to benefits is suspended, unless and until she 
should become a widow. Generally speaking, 
her obtaining maternity benefit would be through 
her husband if he is an insured person. 

(4) and (5) The really important benefits are 
sickness and disablement benefits. Under sick- 
benefit a nurse who is taken ill would 
receive 7s. 6d. a week for 13 weeks, and 5s. a 
week for a further period of 13 weeks, and under 
disablement benefit 5s. a week from the end of 
the second period of sickness benefit, but the 
money would not be paid while the nurse was 
living free in a home or hospital. 

It is generally assumed that anyone 
the contributions set out in the Bill 
entitled as a matter of course to these 
benefits. This is very far from being 
If a nurse does nothing except to have paid for 
her 3d. a week for herself and 3d. a week for her 
employer, this money will gradually be accumu- 
lated in the Post Office, apparently without 
interest. From the amount standing to her 
credit there will be deducted at the beginning 
of each year a certain sum for payment of medical 
attendance for her during the year, a contribution 
towards the expenses of sanatoria treatment for 
insured persons generally, and a charge for the 


hess 


who pays 
becomes 
different 


the case. 
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expenses of administration. Out of the remainder 
the contributor would, after 52 weeks’ payment 
had been made, become entitled to have the 
balance standing to her credit repaid to her in 
the form of the sickness and disablement benefits 
described in the Bill. The amount of these 
payments would be swollen by a contribution 
from the State, amounting to one-third of the 
joint subscriptions of the nurse and her employer. 
A simple calculation will serve to show that more 
than three years’ payments would be required 
before there would be euough money, assuming 
there were no intervening illness, even to pay 
the first 13 weeks of sickness benefit, while 
regular payments throughout a nurse’s working 
life would not suffice to provide for her permanent 
disablement. When her fund had been exhausted 
by one illness she would have to start entirely 
afresh. Any of the money paid by or for her which 
she did not happen to receive back in the shape 
of benefits, would, on her death, be forfeited. 

[t is probably true to say, if this were all that 
the Bill was to do for nurses, that the State’s 
contribution would not be sufficient to compensate 
them for so unsatisfactory a form of saving; 
there would really be no insurance against sick- 
ness in the proper sense of the word at all. 
Fortunately, however, this only describes the 
position of the nurse who fails to take advantage 
of the power of having her contributions paid to 
a Friendly Society, which will give the benefits 
whenever she falls ill; in other words, by joining 
a Friendly Society a nurse will be able to insure 
herself by the payment of the contributions set 
out, so as really to receive the benefits which are 
promised by the Bill. But if the contributions 
paid for the nurse to the Society are in arrears, 
the weekly payments she will be entitled to 
receive in case of illness will be reduced, and, if 
she is in arrears for more than 13 weeks a year on 
the average since becoming insured, her rights as 
a member of the Society will be suspended. 

It is probable that the existing Friendly 
Societies will not be willing to accept nurses as 
members, as they believe that nurses are more 
liable to temporary breakdowns in health than 
other women, and it is, therefore, of great im- 
portance that a Society, which may be approved, 
open to all nurses in a reasonably sound state 
of health, should be formed, and, if advantage 
can be taken of the machinery of the Royal 
National Pension Fund for Nurses in starting 
such a Society, it may be possible to put it on 
a more assured and satisfactory basis than if a 
Society has to be started entirely afresh. It 
would also render possible a benevolent fund to 
assist nurses in paying contributions while tem- 
porarily out of employment. Even a Friendly 
Society, however, will only be able to provide 
the benefits out of the funds which come to it; 
and, if in practice it were found that on a large 
scale the claims on a Society of Nurses were in 
excess of what might be expected, in accordance 
with the experience on which the benefits set out 
in the Bill have been calculated, it would be 
found that the Society might be unable to pay 





the full amount of the benefits, unless Parlia. 
ment can be brought to realise that this excess 
of temporary incapacity for work arising from 
illness, above the average of working women 
generally, is one which is incurred in the ser 

of the community, and ought, therefore, to | 

met by some additional assistance from thie 
State. It must be remembered that the in. 
surance funds under the Bill may be saved 
large sums of money if a proper supply of nurses 
can be secured to help in the speedy recovery 
of those who may become chargeable on the 
funds—which may not be the case if it is made 
apparent that nurses are only able to insure them- 
selves against sickness under the State regula- 
tions at a rate in excess of that which it is 
possible for other women to do. 

In conclusion, special attention must be 
directed to the fact that in regard to both medical 
benefit and sickness benefit there is some risk 
that nurses may be made to pay money for what 
they habitually get without having to pay for 
it. It is probable that this will be most easily 
avoided by the formation of a Nurses’ Friendly 
Society, which will enable their peculiar position 
to be specially dealt with, but, as the Bill now 
stands, it is by no means certain that even a 
Nurses’ Friendly Society would find itself able 
to do complete justice to nurses in these respects. 








TWO SUMMER COMPETITIONS 
Open till September 30th. 

URING the summer months, July, August, and 

September, we invite our readers to enter for the two 
prize competitions described below. Every nurse has a 
holiday—can she describe it so that it will be interesting 
or valuable to others? Nearly every nurse can have a 
camera—why should she not take good pictures with it’ 

HOLIDAY COMPETITION. 

We offer prizes of one guinea, two of half a guinea 
each, and six other prizes of books (which the winner 
will be entitled to choose from a list of popular modern 
works) for the best holiday article. It is a little difficult 
to lay down rules as to the form this should take. A 
commonplace holiday, described in a guidebook style, is of 
no value, but the following points will all be taker 
account in awarding prizes, that is to say, that a | 
fulfilling any of these conditions will have an ex: 
chance. These are not hard and fast divisions, bu 
written merely to serve as a guide to competitors. 

(1) A mane | account of a pleasant holiday, showin 
the time was best spent, how much of interest or b« 
was seen, the cost of each item, the best way to t 
the addresses of hotels, rooms, &c. Such an artick 
be of great value as a guide to other nurses. 

(2) An original holiday: the best account of th: 
out of the way, unconventional, or original holiday 

(3) The holiday with the most human interest ; he 
dull or ordinary the circumstances of our holiday may 
can all find an interest in our fellowbeings. Incidents, 
pathetic, character sketches, the way we come into 
with new people—these all lend themselves to descrip! 

PHOTOGRAPH COMPETITION. 

We offer similar prizes (one guinea, two half-gi 
and six book prizes) for the best photograph 
subject taken unaided by a nurse. In order not to ! 
the scope we propose also to judge these by di! 
standards, and our competitors may aim at attainin 
or more of the following points :— 

(1) The best photograph from a technical point of 
Clearness, composition, artistic value. 

(2) The most original or quaint picture. 

(3) The photograph of greatest interest to nurses 
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CLINICAL EXPERIENCES 
IN 


WITH SOLUBLE MILK-ALBUMIN 
INFANT FEEDING. 


REVIEW OF AN ARTICLE BY THE SUPERINTENDENT OF LEWISHAM INFIRMARY, PUBLISHED IN 
‘Tue MepicaL Press anp Crrcunar,’’ DECEMBER 7TH, 1910. 


s of the utmost importance that every nurse 
I. uuld know the latest professional teaching 
on the all-important subject of infant feeding. 
For those who devote themselves exclusively to 
maternity cases, the reason is obvious. It should 
be equally obvious for every other nurse, since 
she may at any time have to take professional 
charge of an infant who is being bottle-fed. 

In relating his experience with soluble milk- 
albumin, the writer starts with the axiom that 
“the mother’s milk is, with very few exceptions, 
incomparably the best food for the infant.’’ Ad- 
mitting that many children cannot be nursed, he 
points out that diluted cow’s milk, with the ad- 
dition of a proper proportion of sugar and cream, 
does not produce that satisfactory ‘‘ humanised 
mills ’’ which analysis shows it ought to be, for 
“the product will not pass the test of clinical 
experience; its digestibility and assimilability 
differ materially from human milk.’’ He explains 
these defects by comparing the marked difference 
in the quantity of milk-albumin and casein which 
human milk and cow’s milk respectively contain. 

According to Dr. G. F. Still, the English au- 
thority, human milk contains 1°4 per cent. of 
milk-albumin to 0°6 per cent. of casein, while 
| cow's milk contains 0°75 per cent. of milk-albumin 
} and 3°25 per cent. of casein. In other words, 
human milk contains two and a half times as 
much milk-albumin as casein, while cow’s milk 
contains less than a quarter as much milk-albumin 
as caseln. 

‘In the process of diluting the cow’s milk,’’ 
says the author, ‘‘ the addition of the necessary 
amount of water reduces the already inadequate 
amount of milk-albumin to a point which repre- 
sents only a quarter, and sometimes only one- 
tenth, of the amount usually found in human 
milk. This discovery marks a considerable ad- 
vance in our knowledge.’’ The result is ‘‘ we have 
been carried a considerable distance towards a 
= of the difficulties in the feeding of 
children.’’ 

This milk-albumin can now be obtained in a 
pure, soluble form as a sterile powder known as 
Albulactin. The physician-writer states that he 
has used it in more than fifty cases, and he re- 
cords certain ‘‘ average ones, selected from his 
case-book.’’ From these the following may be 
quoted :— 

|) “L. P., a child born on March 10th, 1910, at the 
1 month of pregnancy, weighing 3 lbs. 8 ozs. She 
feeble that, for many weeks, the only way of 
her was to administer weak milk and water 
pette for distilling drops into eyes. In spite of 
s nursing and the trial of numerous food pre- 
s, the weight progressively diminished until, on 
th, it was 2 lbs. 9 ozs. A proportion of Albu- 
as then added to the milk and water, and a 
mprovement immediately began.” The physician 
the increase in weight week by week until it was 








5 lbs. 12 ozs., when, he adds, “My experience tells 
me that this child must have died in a short time, but 
for the timely addition of Albulactin to its diet. It is 
now, although small, yet wiry, strong, and doing well.” 

(2) “S. B. Admitted April 9th, 1910, aged three 
months, weighing 7 lbs. 4 ozs.; stated to be suffering 
from Marasmus. He had the shrunken, wrinkled skin, 
and the huge, widely open miouth associated with that 
condition, for ever enaer, continually lamenting, and 
ee unable to thrive upon the food supplied. His weight 

ad fallen on May 24th to 6 lbs. 9 ozs. Albulactin was 

then adminstered, and on June 7th his weight had risen 
to 7 lbs. 12 ozs.; on June 14th to 8 lbs., and on June 
28th to 8 lbs. 4 ozs. He was then taken out by his 
parents, who considered him cured.” 

(3) “C. G. Aged three months, admitted June 28th, 
1910, weighing 8 lbs. 2 ozs. Suffering from diarrhoea 
and vomiting. Her appearance did not suggest zymotic 
enteritis, but merely ordinary curd indigestion. Albu- 
lactin was therefore added to the usual milk mixture 
for the purpose of overcoming this. The result was that 
the diarrhea and vomiting speedily ceased. On July 5th 
her weight was 8 lbs. 4 ozs. ; on July 12th, 8 lbs. 12 ozs. ; 
on August 2nd, 9 lbs. 4 ozs.; and on August 12th still 
9 lbs. 4 ozs. She was then discharged to her friends.” 
Another serious case was that of 

(4) “E. T., aged three months, admitted September 
1st, 1910, weighing 5 lbs. 4 ozs., suffering from vomiting, 
and looking very wasted; there being no contra-indica- 
tion, she was fed on milk mixture and Albulactin. She 
immediately improved, and on September 20th she was 
discharged to her friends, her weight having increased 
to 6 lbs. 12 ozs.” 

In commenting on these cases the writer states : 
‘Tt was remarkable to note, in most cases, how 
rapidly after Albulactin was administered the 
vomiting and diarrhea, when present, stopped; 
and how the children’s appearance altered for the 
better. Im every case, the preparation was well 
borne.”’ He sums up the result of his use of 
Albulactin in the following striking terms: ‘‘ The 
addition of soluble milk-albumin to our list of 
foods marks a considerable advance in the science 
of the artificial feeding of children.’’ 

The experience of this physician coincides en- 
tirely with that of other practitioners who have 
made an extended use of Albulactin. In speaking 
of it, the Medical Times writes: ‘‘ Albulactin 
never fails to agree with every infant, and 
London specialists are emphatic in their endorse- 
ment of the advantages Albulactin offers for the 
infant, which thrives on Albulactin as it does 
when breast fed.’’ 

Every nurse should remember this last sen- 
tence, as well as the words of the Lewisham 
physician about Albulactin: ‘‘ In every case the 
preparation was well borne.’’ There is not one of 
the patent infant foods of which such things can 
be truthfully said. The proprietors of Albulactin 
are Messrs. A. Wulfing and Co., 12 Chenies 
Street, London, W.C., the manufacturers of 
Sanatogen and Formamint. They will send a 
free sample to every nurse who writes to them for 
it if she will mention THe Nursine Times. 
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By a HospitTat SISTER. 


|L.INSEED-MEAL POULTICES 


T’ would probably need a lengthy search into 
as. history of sick-nursing to discover when 
poultices first came into use. Indeed, we should 
find ourselves far back in ancient times, and still 
learn that poultices even then were old-estab- 
lished. The prophet Isaiah, it will be remem- 
bered, ordered a fig poultice to be laid on 
Hezekiah’s boil, and he recovered. In an ancient 
Egyptian papyrus found not long ago, and dating 
back nearly 2,000 years B.c., is a prescription for 
a poultice in which no fewer than thirty-five in- 
gredients were needed—a good day’s work, this, 
for the ancient Egyptian probationer, if such a 
useful personage flourished under the Pharaohs. 
Of course the soothing effect of a warm applica- 
tion was bound, naturally enough, to be discovered 
even in the rost primitive civilisation, and a hot 
poultice has ¢lways been a highly valued remedy 
down to the present day. Only in our own time 
has the idea of ice-poultices been given practical 
effect, but though for a time doctors used these 
fairly frequently, they seem inclined to return to 
the older variety as a routine measure. This is 
generally made of linseed meal, i.e., the crushed 
seeds of flax, the plant from which linen is woven. 

There is all the difference in the world between 
a well-made and a badly-made poultice, but every 
probationer who takes the trouble to learn the 
method can, after a little practice, be sure of 
obtaining a satisfactory result. Poultices, like 
pancakes, must be served hot. The essence of the 
art of preparing them lies in planning every step 
to this end. First of all, then, you must get 
everything ready beforehand, lest, having to run 
here and there to find something you have over- 
looked, you suffer the mortification at the end of 
being told by your patient that your poultice feels 
damp and chilly. Here is the list of things you 
will need. First, a bowl in which to mix the 

‘al, and a spatula with which to stir and spread 

Some tow, cotton-wool, or linen (the first- 
named is preferable) to form a casing for the 
meal, a kettle of boiling water, and, lastly, two 
hot dinner plates. 

To begin the operation, half fill the bowl with 
boiling water in which plunge the spatula. This 
order to heat these utensils, and there- 
fore the bowl should by preference be made of 
iron—which absorbs 
While this preliminary warm- 
out the tow and arrange 


is done in 


such as galvanised 
vapidls 


ace tease 


to the required size of the poultice. 


out of the bowl, and, in its 
linseed meal to the amount you 
Then stirring smoothly and re- 
all the while with the hot spatula, slowly 
iling water until the mixture is of the 
consistency. As soon as this stage 
ached quickly begin to spread the meal over 
To do this rapidly and successfully 
s a little skill, otherwise the result will be 


to use 


tow 





lumpy and uncomfortable to the patient. 

flat blade of the spatula makes the most effi 
spreader you can have, and, holding it in 
right hand, you should spread the meal fror 

to right across the tow. Be particularly c 

not to lay it on too thickly. Linseed m 
heavy, and a patient does not want s 
pounds of it on his chest or abdomen. Bes 
the very weight of it might interfere with the 
movements of respiration, and if, as is often the 
case, the patient is suffering from pneumot 
heavy poultice cannot fail to add to his diffi 

in breathing. 

In spreading the meal you must arrange to | 
along all four sides a free edging of tow 
covered. Now quickly turn these edges ov 
to the top of the meal—as a kind of bindi: 
round—and the poultice is ready for use. 

But your patient, perhaps, is some littk 
down the ward, and, in carrying the poult 
him, the precautions you have been taking to 
it as hot as possible will probably be wasted b) 
time you reach the bedside. Therefore, as 
as you have turned over the last edge fold 
poultice in three, linseed inside, and clap it 
tween the two hot plates. In this way yo 
carry it the length of the ward, if needs be, 
out it losing any of its heat. 

The last stage of all is applying the fir 
article to the patient. Do this gently be 
remember, the patient’s skin may be very s 
tive—perhaps it is partly for this reason that 
doctor has ordered the poultice—especially 
other applications, such as liniments, have bi 
used previously. Sometimes the skin looks 
and inflamed, or may even be peeling off in 
flakes. In these circumstances the linseed 1 
must not be allowed to come in direct cont 
with the skin, which must be protected by s 
oily material. Vaseline serves very well for this 
purpose, or, quite as good, salad oil. Whichever 
is used it must be smeared liberally over the lin- 
seed meal with the help of the spatula before the 
edging of tow is turned over. Further, in putting 
on the poultice remember that the sudden appli 
cation of heat over a large area of skin con 
most people as rather a shock. By applyi: 
gradually, beginning at one end and lettir 
touch the skin little by little, the patient 
take to it much more readily. Whether « 
you should keep it in position by bandagi1 
pends on the place to which it is applied an 
the restlessness of the patient. If you think t 
is a likelihood of it falling off, then a manv-t 
bandage will serve to secure it in safety 
many cases, however, this is hardly ne 
and a poultice laid, say, on the front of th 
will keep in position by its own power of cli 
to the skin. 


Typhoid stools may be efficiently disinfect: 
pouring on them an equal quantity of ordinar, 
whitewash, and letting this stand for two hour: 
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(2 pairs post free). headache etc. The “4711 refreshes 

you and gives new life. Its perfume 

is pleasant and very refined. 

The “4711** has also anti- | 
Every nurse septic and disinfecting quali- 
should wear the ties. From a hygienic point 
nuiscless, light-tread of view it is therefore 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, dc., 
should be addressed to Cassandra, c/o THe NURSING 
TIMEs. Correspondents are Té queste d to give full details 
and exact figures Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Only those letters which reach 
the office by Friday morning can be answe red in next 
week’s column. Correspondents should enclose the coupon 
on p. 640, together with their name, address, and a 
pseudonym for the paper. | 


Repiies By “ CassaNDRA.”’ 
Work Offered (Sister A. Will you let me_ hear 
you suggest that ‘*Weary One” should be a sub 
stitute for a servant, or simply supervise your servant and 
assist you in your midwifery duties, supervising pupils, 
Xx . 

Recommended Lodgings (True-Blue).—Many thanks 
for telling me of a respectable village woman living in the 
gh. Would you tell me if her rooms 
are suitable for two ladies (I am not sure whether nurses 
or teachers), and if the cooking would be up to the 
standard such persons would expect? Please send me her 
name and address. 

Lodgings near Brixton (Kent 
for a home in North London. 

Home for ex-Soidier (M. B. C.).—Your case is some 
what complicated by the ‘‘tubercular throat,” as this 
may be at a stage when it would not be desirable for him 
to mingle with non-phthisical persons. Please note, there- 
fore, that the following addresses are given with reservation ; 
if none of them are any good, will you write again, 
replies? Sister Superior, St. Raphael’s 

Write and ask if he could be taken at 
St. Barnabas’s Home. ‘There is a small home managed by 
Sisters of St. John the Baptist. Payment, 10s. a week. 
Also to Sister Superior, St. Andrew’s Convalescent Hos 
pital, Clewer, Windsor. A few chronic cases are taken 
here from 12s. 6d. weekly. If no use, and the case is at 
all urgent, I will reply by post. 

Home for Expectant Mother (SS. E. LE. I am sorry 
that I cannot reply by post, but unless the case is urgent 
it must appear in these columns. I do not know of any 
maternity home that will take you on the terms you sug 
. Where you could live for the next seven or 
eight months working in return for the home, and staying 
till after the birth of the child. Is it not possible for the 
father of the child to render some assistance? If he is 
in a position to do so, you must certainly not take the 
whole burden upon yourself. You see, no institution could 
enter into any such arrangement as you suggest, by which 

k expenses incurred, as there are always risks ; 

hey might be willing to do this, if someone 

they certainly would not enter 
1 Could you not tell me 
view to my being more 
o advise y In any case, the only 
hich likely to take you under the cir 

name | payment is that in 

th the Write to Mrs 
Mar f 


whethe 


country near Sou 


The inquirer wished 


and 
enclosing the 
Home, ‘Torquay. 


gest, VIZ 


e money, 


Street ackney »»; and ask |} 
v Hon Maternity 
vrite ind if 


onnected 
cept you 

pend ; 
Convalescent Home for Expectant Mother (Health 
t erely thank u for your kind 
te one for much that is often dis 
itelvy, there is very little 
this because no dire tory 
id institute), for the mother shortly 
her ‘confinement who is run down and needs a 
ent home. I expect Miss Gilchrist-Clark, Lacock 
Chippenham ould take her and the infant afte: 
| Corsham is not too far off) at the “Larks’ 
lescent Home. but I doubt if she would 
You might. write and see. Pay- 
no good, try this. Write to Miss 


as 
e! nN Sir 


accom 


contains 


however. 





Elien Dallam, Convalescent Home for Women, 
Brighton, Cheshire. Payment, 10s. 6d. a week. 
also post to you the addresses of some nurses living 
country (North of England and Midlands), who 
suit your case even better than the ordinary conval 
home. If you decide to accept one of the nurse 
must be sure and get your own references, as I « 
undertake to do anything more than give nam 
addresses. 

Home for Old Lady and Gentieman (Nurse 
Please note that answers are only sent by post whe 
my opinion, there is some reason for urgency; othe 
as nearly every correspondent adds the request for 
by post, there would be no reason for this feature e 
You ask if the old age pension would disqualify th 
people from being admitted to almshouses. Yes, ir 
cases this would be.a disqualification. The most s 
homes would be the Diamond Jubilee Sunset H 
55 Gratton Road, W. Write to Miss Potter, 91 
Court Road, London, 8.W. . Or, failing this, write t 
H. M. Broughton, Christian Union Almshouses, 233 \ 
lebone Road, London, N.W. Here coals are give: 
medical attendance and nursing if needed. I ar 
posting to you the names of some nurses with ho 
various sorts, who might be willing to take the cou 

Crippled Boy and Tailoring (Miss H.).—No, | 
not suggest any ‘‘local’’ tailor. That would be quit: 
side my functions here. Moreover, I am very d 
if the ordinary tailor’s workshop in London would b: 
good for a lad of this sort. Ina country place, whe: 
persons interesting themselves would know the tail: 
the boy thoroughly, and keep well in touch with bot) 
whole situation would be different, and the expe 
would very likely be a success. Have you tried writi 
the Superintendent, St. Crispin’s Workshop, 80 Sout! 
Bridge Road, S.E. Here the crippled boys are t 
hand-sewn bootmaking, which would do just as we! 
tailoring. Try this. 

Fund for Helping Education of Children (Moni 
It is not quite clear to me whether this fund is alrea 
started or not. If so, may I ask you to let me know w! 
it has been a couple of years in working existence 
fund has a most admirable and much-needed object 
if you can collect the necessary funds, and get t 
a good and thoroughly reliable committee, it will 
splendid work. As regards a free school for the little 
you will find this very difficult to hear of unless th 
is disabled and unable to pay for his child’s edu 
In this case he can avail himself of the excell 
schools that exist, and are free, or practically so 
of course, if the father is quite disabled, the boy 
all intents and purposes, an orphan; but almost 
trade or profession has its own specific charity, 
schools for orphans, so if you will let me hear occu; 
of father, it might be easier to assist you. 

Inexpensive Home in Essex (Esperance).—<A! 
vertisement in our columns, appearing at regular int 
say once a month, or once in three months, wou 
doubt bring you applications, especially as you app: 
have all the advantages of a country home, t1 
nurse, comfortable house, &c., for the small su! 
£1 1s. a week. 

Sprcian Norice. 
Srums, of Woxtnc.—New address UR 


To Mrs 
needed. 








Iv is interesting to learn that in Finland, where 
have the suffrage, and where there are now f 
women members of parliament, the effect has been 
forward the work of public health and to incre 
number of women sanitary inspectors. In additi 
women have introduced bills affecting a married wo! 
exemption from her husband’s guardianship, and 
equal control over her children and family prope! 
women’s rights to obtain government employment or 
same terms as men; women advocates; prison regulat 
cruelty to animals, and general bills affecting social 
and the position of illegitimate children. The v 
have also pressed forward bills for the liberty of the | 
civil marriage regulations, and labour laws. and for 
Jews the rights of Finnish subjects. 


+ 
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UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 





LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients. 
Price 6d. per tablet, of all Chemists. 





CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 














With numerous Illustrations. Crown Svo, 3g. 6d. net. 


HYGIENE FOR NURSES 


By HERBERT W. C. MACLEOD, M.D., M.R.C.P. (Lond.), D.P.H. 


Author of ‘* Methods and Calculations in Hygiene and Vital Statistics" 
Lecturer and Examiner to the Queen Victoria’s Jubilee Institute for 
Nurses, London. 





Dr. Macleod explains simply and concisely the most im- 
f hygiene which are essential to a nurse in her daily work. 
s long experience as a lecturer to post-graduates aud nurses 
the advantage of practical demonstrations for imparting 

. he has freely illustrated the text of his volume 


book which will be useful to many private families as 
rses, so many hints and such useful information does it 





L n: SMITH, ELDER & CO., 15, WATERLOO PLACE, S.W. 


OLD FALSE TEETH. 


\bsolutely Utmost Value offered by return of post. 


KING & CO. (Dept. 33), 34, Hart Street, London, W.C. 











“NURSING TIMES,” 
TRADE ADVERTISEMENT 
DEPARTMENT 


VAN, ALEXANDER & CO. 
31, CRAVEN STREET, 
LONDON, W.C. 


PHONE: 8503 CENTRAL 











M. EINECKES COM ANY 


“BED AND DOUCHE PAN 


| THE MOST COMFORTABLE 
| AND SANITARY BED PA'N 
IN. THE WORLD 


4. This improved Pan is comfortable, because it is 
anatomically correct in shape’’—it is shaped to fit the 
body. It causes no uncomfortable pressure against the 
spine as the old style Bed ‘ans do. 
The ** Perfection’’ Pan hasn 9 Spout, but instead has 
a wide open space at one end from which the contents 
are emptied. It has no corners or crevices in which 
matter can lodge, and because of its open construction it 
may be readily flushed out. It is so construc ted that 
almost the entire interior is open to view. 
Itis a combined Bed and Douche Pan—intended to be 
used for both purpc ses. 
The ** Perfection’”’ Bed and Do uche Pan has come 
ee world-wide use. It has been a 
500 Hospitals throughout the Un 
the Hospitals of the U. S. Army ar Y. 
Physicians and Trained Nurses ever ywt 1ere recommend 
it to their patients. 





o. 1. STANDARD SIZE PORCELAIN 
No. 2. SMALL 3 
RETAIL PRICES IN GREAT BRITAIN 

ABOUT 8/6 & 6,6 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 

HOSPITALS. 











WHOLESALE DEALERS WILL SUPPLY HOSPITALS 
AT THE LOWEST TRADE PRICES 


= =—a==-——___ 

















GRIMWADES, LTD., accept orders enly FROM 
WHOLESALERS. 








SELLING AGENTS: 


WILLIAM ae ey ty Ltd., 77, Southwark Street, Londoa, 8.B. 
de 8T. DALMAS « CO., Leicester 
SOUTHALL kOe. & BARCLAY, . 20, 21, Lower Priory 
Birmingham 
MAY, ROBERTS & CO, Lti. 7, 9 and 11, Clerkenwell Road 
c 


London 
HOSPITAL CONTRACTORS AND NURSES OUTFITTING 
SSOCIATION, Stockport 
Ea@Rk GARROULD. 150-160, Edeware Road, Murble Arch, 
mdon, W., ant others. 
Agents for Ireland.—JOHN CLARKE « CO. Ltd Belfast 
and Dublin 





PAT'D IN GREAT BRITAIN 
MAY 24,1900 
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CORONATION DAY IN HOSPITAL 

“IVE o'clock on the morning of June 22nd, and in the 
I wards most of the patients are wide awake. “ Please, 
sister, is it going to be a fine day?’”’ is the question 
eagerly asked, as night sister goes her round. The wards, 
gaily decorated with flowers and bunting, look quite fes 
tive, and one can imagine it is Christmas-time again. 
Lhe patients pay extra attention to their toilets, and, to 
judge by the bustle and excitement, one would think they 
are preparing for a journey to London to see the proces 
sion. Presently from the children’s ward one hears a 
thin treble voice exclaim, “ Me no have legs done, ‘cause 
of the Coronation.” Poor Freddie came into hospital a 
few days ago with both legs badly burnt, and cannot 
understand that one must sometimes hurt him even with 
intentions Given the choice of seeing the King 
rowned, or of having his dressings left untouched, he 
would certainly prefer the latter. The adult patients are 
more patient and cheerful to-day, and can even joke about 
their various ailments. There’s old daddy in the corner, 
a general favourite with nurses and doctors alike. He 
suffers dreadfully with rheumatism, but however bad the 
pain, never murmurs, and is always grateful for — 
done for him. Just now he cheerfully remarks that it 
will be the last Coronation Day he will see on this earth. 
Poor Daddy; it ~vould be cruel to wish it otherwise. 

Atter a busy morning, dinner-time arrives. Those who 
are able to partake of it have liberal supplies of roast 
meat, vegetables, and plum pudding served out to them. 
Most of the men have pipes and tobacco given them, with 
permission to make use of them during the afternoon. 
Others not able to indulge are given fruit and pocket 
knives. 

The wi 


good 


ymen and children have handkerchiefs and fruit 
as gifts. Some patients are too ill to take any interest 
in what is going on around, and to them Matron takes 
bunches of roses, which bring a fleeting look of pleasure 
on their wan faces. 


['wo o'clock arrives, and with it the visitors, who are 


to be allowed to stay with their friends till bed-time. 


comes and the nurses are kept 
the wants of visitors and patients. Cakes, 
strawberries and cream, bread and butter, seem to dis- 
appear by magic (nurse forgetting for the time being 
that to-morrow she may repent giving Johnnie so many 
iced cakes 
Che longest meal must end some time, and six o'clock 
nvalescent patients and visitors seated in the 
hall, which has been tastefully decorated. 
ire giving oncert, and as the different items 
through the applause is almost deafening. 
Nurse B. playing a lovely dreamy piece on 
the brass-cleaning and dusting have not spoiled 
her touch); next comes a song by ‘“‘Mousie,” christened 
so for her timid manner. To hear her render ‘ Because’ 
and “Only”’ as an extra one would think her a near rela 
tion to Melba. After more recitations, duets, &c., the 
senior surgeon proposes a vote of thanks to matron, nurses, 
and ho have contributed to a most enjoyable day, 
and the visitors take their departure. 
\fter seeing all patients are comfortable for the night, 
nurses are relieved, and join Matron in her 
To each nurse she gives a Coronation spoon 
Next they partake of supper, which is 
“Bridge” party. Eleven o’clock comes 
on, and three cheers are given for Matron 
the way, is one of the sweetest and most un 
earth). Good-nights are said, and off 
o the nurses, tired but happy. 


Tea-time soon round, 


busy supplying 


sees thie 
out pat ent I iil, 
The staff ar ing a 
are gone 
here’s little 
her violin 


day 


men on 


J. D. M. 





the Q.V.J. Institute not only had seats 
1 member of the Council, as we reported, 
] rnised by being presented with 100 


ially recog 


e War Office. 


luty inside Westminster Abbey at the 
Coronation were furnished by West 
nd those on the stands in Parliament 
ty College Hospital and the Middlesex 





QUEEN’S NURSES AT THE NAVAL 
REVIEW 
By an Assistant SUPERINTENDENT. 

Y the kind permission of the Admiralty, about 

hundred Q.V.J. nurses were invited to see the Na 
Review. About seventy of them had arrived at Px 
mouth Harbour Station shortly after 9 a.m., and af 
waiting vainly for the others, who were coming b 
later train, under the guidance of Miss Cam 
Queen’s Superintendent of Portsmouth, the party mar 
to the harbour. On the way from the station to the 
bour, the curiosity of the spectators was aroused; sey 
stopped to ask to what ‘‘Order’’ did we belong, others 1 
ing their hats as we passed on. We were met by the 
tain of the Seagull, who welcomed us on board, and 
we were comfortably seated. The Seagull passed ri 
between the lines of his Majesty’s fleet, so we had 
excellent view of Dreadnoughts, destroyers, torped: 
gunboats, &c. The captain pointed out the flags 
different nations. About twelve o’clock the flagging was 
done right throughout the fleet simultaneously, after 
which we were entertained to a light luncheon. Nothing 
could exceed the thoughtful kindness of captain and 
crew. Shortly after the roar and din of cannons his 
Majesty’s yacht passed. Nurses and crew were ali lined 
on deck, and the captain proposed three cheers for their 
Majesties, which were loudly and heartily given. 

Beautiful and impressive indeed was the view as the 
Royal yacht passed in and out amongst the gaily flagged 
vessels, officers and crews lined on deck saluting and 
cheering their “Sailor King.” 

The day was passing all too quickly, tea being 
announced before any of us had thought about it. Long 
tables, arranged along the deck, decorated, and nicely 
laid out with tempting and dainty tea, cakes, sandwiches, 
neatly cut bread and butter, biscuits, &c., providing a r 
freshing repast. The thoughtful attention of the crew 
our varied wants was specially marked. About five o’cl 
we came back to harbour. 

Miss Masters, Superintendent, Paddington, proposed 
vote of thanks to the captain and crew, and the captair 
replying, said that it was a great pleasure to be honoured 
with “Queen’s nurses,” and as we left the crew gave 
three sounding cheers. Some of the nurses who had 
come from distant parts had to catch early trains. Son 
waited with me to see the illumination of the vessels, 
getting to Paddington at 3 a.m., sleepy and tired, thoug! 
proud at being privileged to witness such a beautiful an 
event. 


, 


historic 








THE ROYAL PROGRESS, JUNE 29 


HE many hospitals in the City Road had a fine vanta 

ground in viewing the return of the King and Que 
from the Thanksgiving Service at St. Paul’s Cathed 
on Thursday last. Beginning at the City of Londo: 
Lying-in Hospital, which was most gaily decorated, ev: 
nurse and patient cbtaining a fine view, the process 
wound onwards past the Royal Ophthalmic, which 
decorated in vivid red, white, and blue, with the ent 
staff congregated in the central porch. From_ her: 
was but a step to the Royal Hospital for Chest Diseas 
which, too, rejoiced in many flags and much bunti1 
with a huge placard bearing upon it ‘‘Welcome to ( 
Patron King.’’ Here also the entire staff saw to | 
fection, and not one patient was left out. Natur 
the attention of the Royal children was diverted by 
unique decorations of the firm opposite the hospital, 
the King, ever thoughtful for his sick subjects and the 
nurses, gave the hospital a special salute. As the fi 
in question had given £5 towards the decorations of 
hospital, their triumph was shared rather than grudge 
St. Mark’s Hospital for Fistula had the same tale of fl 
and loyalty to tell, and although the procession w 
quieter one than those in the preceding week, it 
enjoyed as enthusiastically by these nursing staffs, v 
members had in most cases also seen one of the oth 
The nurses from the Maternity Charity in Mydde 
Square were invited to view the procession from a patie! 
window in Rosebery Avenue. 
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is adapted 

for the use of children 

of all ages, for the following 
reasons— 

1. Chemical and microscopic tests prove 

MELLIN’S FOOD to be absolutely FREE 
from starch, 

2. MELLIN’S may be used in varying quanti- 

ties to adjust the proportion of Carbon and 
Nitrogen. 

8. MELLIN’S aids the emulsification of fats. 

4. Assists digestion without usurping the functions 

of the digestive secretions. 

5. Supplies valuable organic compounds of Phos- 
phorus and Potassium, 

6. May be used in any variable proportions which 

the demands of the child or the experience of 
the physician may dictate. 

MELLIN’S FOOD has received the highest 
awards at International Exhibitions held 

during the past 40 years. 

Samples of MELLIN’S FOOD, with tables of 

analyses, sent FREE to Membera of the 

Medical Profession. 


MELLIN’S FOOD, Ltd., 
Peckham, London, 
S.E. 
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Electrolysis at Fane. 


Removal of superfluous hair at home by Mme. Tensfeldt's 
perfected process, exactly as used by her fer many years. 
Recurrence physiologic ally impossible; every hair root com- 
pletely destroyed Mme. Tensfeldt gives lessons by post 
enabling every lady to remove supe rflu vus hair herself or have 
it done by a maid, Perfectly easy; practically painless; no 
shock or electrical sensation. 


Complete Apparatus lent on Hire 
and forwarded in perfectly plain package. Absolute privacy, 
and the opportunity afforded tu remove every hair completely, 
permanently, and without haste, make this home electrolysis 
treatment the one perfect me sthod. 
Particulars free in plain envelope. 


COUPON. 
Mme. Tensfeldt, 122K, Princes Street, Edinburgh. 
Please send me free of charge in —_ envelope particulars 
and terms for hire of your perfected apparatus for permanent 
removal of superfluous hair by self-treatment 
(Miss) (Mrs.) 
Address .......... 


Use coupon or write 





PevvvevvTTTTTT 





pAb ahh bp bh pbAbpbpbhhhph hihi bb bbb bb hhh hhh hhh 


FUT T TTT TT TT TTT 











++ 





THE GREATEST 
No other 


Towels are made 





give thorough—not partial- 


Southalls’ Towels may b« 
containing one dozen at 6d., 1s., 


obtained of 


Southalis Compressed Towels, ix 
d 


— 


SOUTHALLS’ SANITARY SHEETS (for 


Recommended by Leading Doctors and Professional 


SOUTHALLS’ Towels 


MODERN IMPROVEMENT FOR WOMEN’S 
under the 
prepared from the same soft warm material, which has been specially devised so as to 
absorbency, and a degree of elasticity never before 


ls. ey and 2s 
Reduced Prices Members of the Medical 


1 tiny silver packets, only 2} ins. long. Size 


— SOUTHALL BROS., & BARCLAY, Ltd., 17, BULL STREET, BIRMINGHAM. 


Nurses. 


COMFORT. 
No others are 





same scientific conditions. 


attained. 
all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 


and Nursing Profession. 





A, price ld. ; Size B, 





accouchement), in three sizes, 1s., 2s., and 28, 6d. each 
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VITTEL 


(Wosges) France. 
“GRANDE SOURCE”: The most 
TOXEMIAS, Goutiness, Neurasthenia, 
Albuminuria, Caleulosis, and other Kidney and 
“ SOURCE SALEE”: For Liver and 
The Spa of Vittel, from which the 

h trips via Calais. 
Baths in Europe. 
rheatre and Opera ev 


etlicacious 


Intestinal 


above Curative 


Open situation, bracing climate, 


ery night. Adjoins Pine 


Arteriosclerosis in _ its 
Urinary Diseases. 
Waters are 


Golf, Races, Pigeon Shooting, Eng 


Woods. 
Further particulars can be obtained from Mr. E. DEL MAR, I2, Mark Lane, London, E.C. 


NON-CHLORIDE BEARING WATERS 


(Sold Everywhere). 
ANNUAL SALE: 9,000,000 BOTTLES 


CHRONIC 
Epilepsy, 


kinds ot 
Juvenile 


eliminator of all 
three Stages, 


and pleasant 


diseases, 


Diabetes, &c. 
derived, Week-end 
‘after-cure. 
games. Casino, high 


from London 

involving no expense of time and money in 

lish Croquet and Bowls ; all other 
Perfect Sanitation. English Physician, 


is 13 hour 
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NATURAL 


DOSE 


‘A moderately powerful stimulant 


oF 


( Wineglassful fasting ; can be increased yng to temperament. 


A ILLL CHEMISTS, 


MINERAL WATER of 


(Hydragogue, 


LLORACH esas 


of Anhydrous Salts, 


(Spanish) 


JBINAT- 


sis sho 


ich litre about 1601.321 grains 
grains, and Sulp. Magnesia 50.301 grains. 


in i¢ 
Sulp. Sod: . "1485. 368 
and threatened Appendicitis, Constipation associated with Gout, 


which are 
Li r Disease, 
wtric Fever, and generally in Ab iominal Obstruc tions. 


ial 


f Gall-stone 


Hepatic Dyspe psia, G 
Effect is 


IN DIET REQUIRED. 
of the intestine,’’ 


more rapid if followed by cup of hot te 
NO ALTERATION 


(NO GASTRIC. IRRITATION. 
of the liver, and a powerful stimulant 
135, Boulevard de Sébastopol, PARIS. 


DRUG sSsToOoO Re S, &c- 





Administration: 














REARED ON TRUFOOD. 


4, Lioyd’s Avenue, 





TRUFOOD 


FOR INFANTS. 


PAY MOST CASH” mete 


A Pure Miik Diet. 
Please 


TRY 
it 


Disused Jewellery and Valuables 
to the Oldest and most Reputable House in the 
Kingdom and get highest cash offer by return. 
Best prices. Absolute privacy. Striet integrity. 
We buy old and medern yold jewellery, trinkets, 





suliples and full parti 
i TRUFOOD, LTD 
Fenchurch Street, E.C. 
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a. ote OPERATION TABLE. 


PRICES 


GRANDS PRIX. 
Brussels, 1910. Buenos A 


Highest Award 


Aluminiym painted, £13 13/- 


DOWN BROS.’ 


F. T. PAUL, F.R.C.S., of Liverpool. 


rr Seon 





Phen anon ey Mr. 
PK Cit 
> 








ty Beater: ‘ 


2 Weicut—46 lbs. ‘In Case, 56 Ibs. 
Nickel plated (dull) £15 15/- Waterproof Canvas Case, £2 2/- extra. 


Manufactured only by 
Ltd Surgical Instrument 
*9 


DOWN BROS. ’ Manufacturers” - 


= & + 38, vat nee STREET, LONDON, S.E. 
Guy’s Hospital.) Factory: KING’S HEAD YARD, LONDON, 65.E. 
{1384 CITY. 


Telegraphic Address : ‘* DOWN, LONDON. Telephones : , 8339 CENTRAL. 
(965 HOP. 
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SUSSEX COUNTY NURSING 
ASSOCIATION 
» Y kind permission of the Hon. T. A. Brassey and 
B Lady Idina Brassey, about 120 nurses, secretaries, 
others associated with the branches of the Eastern 
n were entertained by the Hon. Mrs. Charles Eger- 
Chursday afternoon, June 29th, at ‘‘ Normanhurst.” 
iests arrived by train at Bexhill and Battle, and 
mvevyed in brakes and motors over some miles of 
ting wooded country to their destination. A fine 
m contributed greatly to the enjoyment of the 
rounds by which this country seat is surrounded, 
f proceeding rs were enlivened by music. After tea 
rty assembled on the lawns to watch the Coronation 
mme of the Catsfield Village children, which in- 
— action songs in costume, and a maypole 
in the tricolour, red, white, and blue. In address- 
nurses, Mrs. Egerton brietly referred to the position 
men workers under the National Insurance Bill, and 
efforts now being made by the Royal National 


| mm Fund to evolve some scheme of insurance which 
of great benefit to those in attendance on the. sick. 
\ hearty vote of thanks was proposed by Miss Stone, 


ntendent of the Hastings District Nursing Associa- 
to the hostess, and to Mr. and Lady Idina Brassey 

delightful outing which had been arranged and so 
ighly appreciated by all fortunate enough to be 








ROYAL SOUTHERN HOSPITAL, 
LIVERPOOL 


{ST week, much to everyone’s regret, Mrs. Hicks 

| _gave up her duties as superintendent of the domestic 
nd housekeeping arrangements, a post she had held 

» last nine years. Mrs. Hicks had previously filled 

ir position for fifteen years at the Royal Infirmary, 

I pool. She always performed her work thoroughly 
: cheerful, willing spirit, and takes with her the gcod 

s of all those she worked for. Before leaving, the 

g staff presented Mrs. Hicks with a handsome brass 

t for a writing table, and the domestic staff gave her 

a cruet stand in appreciation of her past services. 








\ MemBer OF THE PRroression” writes :—‘‘It is with 
pleasure one reads of the kindness of Mr. W. W. 
Astor in providing for 300 nurses to view the processions 
through London, and I am sure there are many nurses 
myself, though not participants of his generosity, 
! st grateful to him for remembering the ‘pro- 
f n. And I venture to think that nurses do appre- 
uch kindness more than members of any other 
ion, simply because their work, generally speaking, 
ng the seamy side of life, so that recreation to them 
he more enjoyable, and not a small part of the 
rent is due to the kind thought which provides it.” 
\ PROPOSAL was recently made by the House Committee 
Erpingham Guardians that a gratuity of one hundred 
s should be given to Nurse Butterworth on her 
retirement after thirteen years’ work. After some dis- 
the matter was agreed to and the L.G.B.’s sanction 
‘waited, when the sum will, at Miss Butter- 

rth’s request, be invested on her behalf. 


Council of the National League for Physical Educa- 
nd Improvement have given their support to a Bill 
instruction of school children in hygiene, as they 
ler that the neglect which is so prevalent among the 
lasses is largely due to ignorance. 


s Marcaret Heren Keenan, one of the sisters in 
Reyal Naval Nursing Service, who received the 
in the Coronation honours, was trained at St. 
B lomew’s Hospital, and has seen service in the naval 
ls .at Plymouth, where she is head sister, Malta, 
r, and Osborne. 


NG the contents of the July number of the Prac- 
r are articles on endocarditis, hyoscine-morphine 


‘sia, sea-bathing, tropical diseases, and children’s 








NOTES FROM OUR LONDON 
CORRESPONDENT 
Kensington District Nursing Association. 

HE annual meeting took place on June 30th in the 

Kensington Town Hall, with the Rev. Prebendary 
Pennefather in the chair. H.R.H. Princess Louise Duchess of 
Argyll, who had signified her intention of being present, 
was unavoidably detained by Court duties, and Mr. Lloyd 
George’s Insurance Bill was responsible for the absence of 
Thomas Clinton Dent, Esq. Mrs. Josceline Bagot, how 
ever, was present, and made a very eloquent appeal to the 
sympathies of Kensington for the renewed support of 
their district nurses. In her opinion, the strongest claim 
made by these nurses of the poor was the fact that they 
asked no impertinent questions, required no stipulations, 
and demanded no promises; the need of the patient was 
the only qualification demanded. As for the nurses them- 
selves, it was a sure fact that the work among the poor 
brought its own reward, and in every home they entered 
they brought away.quite as much as they gave. Let but 
the ideals that characterised the work of their great 
founder, Florence Nightingale, her quick response to every 
call of duty, her thoroughness and efficiency, and her un- 
failing courage be embodied in their efforts, and success 
was assured 

Miss Hughes prefaced an extremely interesting account 
of her recent tour in Australia by emphasising what was, 
to her mind, one of the most important aspects of district 
nursing : its educational basis. Far back in the old dz Lys 
of the Metropolitan Nursing Association, before the 
Q.V.J.N.I. was ever started at all, had existed this demand 
for teaching, and bit by bit this section of the work was 
expanding beyond the British Isles into the great Empire. 
Hygiene, the root principles of health, higher order of 
living, the care of infants, the prevention of preventable 
disease, the safety and well-being of the community at 
large—all these educational factors formed part of the 
routine of a district nurse’s life. And in Australia, where 
the nursing profession is more highly organised then at 
home, and where a better professional standard has been 
achieved by registration, these same points were to be 
applied in spite of the enormous distance problems, and 
the same need for knowledge as well as skilled nursing 
was experienced. Miss Hughes concluded her address 
with these stirring words :—‘‘We have heard a good deal 
about the Empire lately, and in going into the homes of 
the people and inculcating knowledge that can but raise 
the standard of life, the district nurses are most em- 
phatically and undoubtedly helping to build up this great 
Bake of which we are so justly proud.” 

The numbers of cases nursed by the Kensington Associa- 
tion in 1910 was 1,400, and the number of visits paid 
33,505. . 

St. Mary’s Hospital. 

THE nurses of St. Mary’s Hospital were invited to one 
of the stands at St. George’s Hospital to see the return 
of their Majesties from the Guildhall last week. Nearly 
all who had seen neither of the proc essions were allowed 
to go. At three o’clock a large louver of the nurses in 
indoor uniform walked across the Park, accompanied by 
Miss Hills, the assistant matron. They were received at 
St. Georges by the matron, Miss McCall Anderson, and 
had excellent seats over the portico, where they met 
several nurses from other hospitals. Very soon the sound 
of distant cheering was heard, and in the State postillion 
landau, drawn by six bay horses, there passed the King, 
in his uniform as Admiral of the Fleet; the Queen, in 
beautiful cream dress, wearing the blue ribbon and jewel 
of the Garter; the Princess Mary, all in white, smiling 
and bowing: and the Prince of Wales, in naval uniform. 
Before the nurses left they were all invited to tea in the 
board room. 

Coronation Garden Party. 

Tue Coronation Garden Party at the St. Marylebone 
Union Infirmary was an unqualified success. With bright 
flags blowing in the breeze, and groups of still brighter 
faced nurses having a real good time in every corner of 
the shady lawns, the spirit of Coronation was well to 
the fore. Every member of the staff was allowed two 
visitors, and many old friends rejoiced in Dr. Lunn’s 
return. Of the side shows, perhaps the Baby, who re- 
ceived in semi-state on an isolated corner of the grounds, 
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Witch and the 
he atternoon 
Annie 


was a royal 


Palmist 
wore on 
= were the 
and the come 
League Meeting at Hendon. 
m Branch of the London Sick Asylum 

t tor I sul I t -p rty 
cether 
was, as usual 
su h 


ind al ugh they re not 


seagues 
gether may be gathered 
it f present lived in London, 
ime from h distances as Wolver 
id Brighton. A delightful strawberry tea was 
he lawns in a sheltered spot, and the scene 
at animation, Miss Elma Smith being kept 
coming old friends and introducing new 
quite a young one, and was then 
summer anniversary, but already 100 

led, and as.none but members 

a, the bright and pretty badges 

ill sides. The summer reunion is 

Lvs | ial in character, the lectures being given 
the quarterly meetings. Tea over, tennis and croquet 
ume the order of the day, whilst the less hardy ones 
1 a quiet game of whist indoors. The 

n served to conclude quite a series of 

the nurses having had a big straw 
party, a and all sorts of 


gressive 


a garden dance, 


doings. 
Prize Presentation at Guy’s. 

Gvuy’s Hospirat was more fortunate this year than last 
for its annual garden party and prize distribution, which 
ogy place on Tuesday last, the prizes being distributed 
yy the Right Hon. Alfred Lyttelton, K.C., M.P. On 
Tuesday the sun shone on a veritable pageant of colour. 
Curiously enough, the quadrangle and the large court- 
yard were a blaze of loya! Coronation colour, in red, 
vhite, and blue, the first being formed mainly by the 
doctors’ scarlet robes and mayoral robes, the white by the 
caps and aprons of the staff, and the blue by the sisters’ 
uniforms. Visitors were to be seen trooping through all 
the wards and the Raphael Nurses’ Home, where fre- 
quent exclamations of admiration at its comfort and 
appearance were to be heard. The new additions to this 
Home are now open, these comprising thirty-two more 
bedrooms, sixteen on one floor, and sixteen above, with 
the sister’s room and necessary bathrooms. These new 
rooms are much the same as the rest of the Home, but 
somewhat loftier ong new out-patient wing facing Maze 
Pond also came in for its share of notice and admiration. 


The Nursing of Skin Disease. 
[HERE are prejudices, unreasoning but instructive, in 
he nursing profession, and although the true nurse 
srcomes them, realising that all illness is her pro- 
t they exist, and they make the work hard in 
diseases, for instance, are unpopular, 
s it to maintain an efficient staff that after 
Miss McKinley, matron of the St. John’s 
i the Uxbridge Road, has 
nurses and four _ pro- 
thirty-nine= patients, the 
standard Nurses do 
little hard when 
respond to treatment, 
forms are conquered by 
contagion is a danger, 
to be feared, and no 
itract the disease. The 
ire pretty good, but the 
The staff nurses 


ich is a 
these patients 
terrible 


I the 

generous arrangements, 

les ¢ i a more attractive 

the matron she uld be less handicapped in her 
rk. . 
London Homeceopathic Hospital. 

Sir Henry Tyler wing, opened by 

uise (Duchess of Argyll) on July ~ 


H.R.H. 
5th, pro 





xty-five additional beds, new rooms 

department, and a large board room. 
rds on the tloor is 65 ft. long 

ntaining eleven 

r private patients. I 

ldren and other 

, and the roof has been « 

t new mortuary, fhtte 
vs (through the 
gical department 

I now bein 
One 


first 


beds, has 


isolation 


it ond Street. 
building will be a recreation 1 
the ground tloor will contain 
rs, staff nurses, and probationers, t 
I sister’s office; while above each sist« 
jurse | have a separate bedroom. 
St. Mary, Islington, Infirmary. 

On Saturday, July 4th, the nursing staff of the infirm 
held a Coronation garden party. By the kindness of 
committee, each nurse was allowed to entertain her fri 
tea, strawberries and cream, &c., being provided 
beautiful gardens of the infirmary looked their 
Nearly 250 guests assembled on the tennis lawn and 
wards inspected the wards, &c. From 5.30 to 7.0 
medical superintendent arranged a most excellent con 
the artistes including Miss Mabel Braine, Mr. Bant 
Pierpoint, and Mr. John Powell. Later in the even 
the gardens were illuminated with fairy lights. 





Viscount PortMAN presided on June 30th at a meeting 
at 22 Portman-square for the inauguration of a ladies’ 
association in connection with Queen Charlotte’s Hos; ; 
Marylebone Road, to obtain increased support for the 
hospital, and to spread a knowledge of the excellent work 
in which it had been engaged for nearly 160 ye 
Viscountess Portman was e ected President of the As 
ciation, and an executive committee was formed. 


Tue Coronation sports held at the Royal Hospita 


Incurables, Putney, among the staff will be long rem: 
bered, more especially for the victory of twelve nurses 
against nine male attendants in a tug-of-war. The nurses 
were more than a match for their opponents, and their 
successful efforts were heartily applauded by the enthusi 
tic onlookers. 

cottage hospital for South 
Merton, and district will be known as the ‘‘ Nelson Hos 
pital,’”” in memory of Lord Nelson, as Merton was 
home of the famous Admiral, and it was from there th 
he went to his last victory. The hospital is to « 
£10,000, of which a considerable sum has still to |! 
collected 


THE new Wimbled 
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for village nurses trained at Plaistow 
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m application to Miss Pritchard at the Home 


Oxp Plaistow nurses 
féte on August 2nd 
when badges 
its branches 
be h id 


Messrs. W. H. Harker anv Co., proprietors and n 

turers of the well-known “ Benduble’’ ward shoes, 

to state that they do not appoint any agents or d 

r their and that the genuine ‘‘Benduble” s! 
an only be obt ained direct fron ne ir address, 42 N 
gate Street, Chester. To facilitate postal dealing 
firm issue to all gee an interesting and fully des 
tive illustrated booklet, which is sent free on app] 


goods, 


ARE YOU ‘WORRIED 
about any sad cases you meet in 
your work? Do you wish to help a man to a convales 
home, or find a home for an old woman, or arrang 
rest and change for a sickly child? You know 
are numberless agencies sto help cases of every sort 
you are very busy, and you do not know where to 
Let your own nursing paper help you. In the 
olumn (see p. 632), an expert of wide experi 
charity matters gives her advice free; you have 0! 
to write her the full details, age, religion, health, < 
financial circumstances of the ca 
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of the the cours¢ 
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A FAT PROBLEM SOLVED 


In cases of wasting or malnutrition 
where the patient cannot tolerate cod 
liver oil, Skipper Sardines will nearly 
alway s be taken readily, and the olive oil 
in which the fish are packed supplies the 
requisite fat in a pure and palatable form. 













Children, above all, are often ‘* fat 
starved,” for with a large body surface in 
proportion to bulk, they draw largely on 
fat to keep them warm, with the result 
that the tissues suffer. Yet children are 

, often just those whodislike fat in any form 











Nurses can safely recommend Skipper 
Sardines to meet this difficulty, for nearly 
all children take them with pleasure. 


Moreover, Skipper Sardines are rich 
an important point for 






in phosphorus 
growing children. 











We will with pleasure forward our 
booklet ‘** Expert Opinion,” which deals 
extensively with the whole subject. 





\NGUS WATSON «& CO., Newcastle-on Tyne. 


SKIPPER SARDINES 









NATURAL 


CARLSBAD 


SPRUDEL-SALT 
»@ Is the Only Genuine CARLSBAD SALT. “*® 


Prepared only by the Muni 



















cipality of Carlsbad from the 


World-famous ‘* Sprudel ” 





Spring at Car Isbad. 


(In Crystalis or Powder) 







Medical Practitioners should 
kindly when prescrib- 
ing, to specify “Natural 
Carlsbad SPRUDEL-Salt” on 
—_——_ . 
account of the many artificial 
preparations upon the market. 


note, 










The wrapper round each bot 
tle of genuine Salt bears the 
signature of the sole Agents 
INGRAM & ROYLE, Ltd., 
BANGOR WHARF, 45, Beivedere Rd., LONDON, S.E. 
And at LIVERPOOL and BRISTOL. 
Samples and Descriptive Pamphlet forwarded on application. 
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/ am only too glad to tell the world what 


L regard tt as one of my best friends. 


Yours very sincerely, 


[f anyone 
to-day, they 


im nearly every house [ visit. 


for my patients 


on my rounds 


“4 Queen's Nurse,” 
Sf. Pancras. 
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It is well to mention ‘The Nursing Times” when answering its Advertisements 
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OXYGEN BATHS 
"THE value of baths in the treatment of many and 
I various diseases is at the present time well recognised, 
but to many it is impossible to ‘‘take a course of baths" 
at some far-off resort, which entails time and money. 

Effervescent oxygen baths, which are so useful in some 
heart and nervous cases, after influenza, and which have 
been recommended after diphtheria, scarlet fever, &c., and 
for rheumatism, can now be taken by the patient at home, 
as the only requirement, the necessary salt, is now sold 
by the Fabra Co., Ltd. (24 Minories, E.C.). This salt, 
rich in oxygen, has only to be dissolved in water of a 
temperature of 86—97° Fahr., though this may be raised 
at the beginning of the treatment, and the duration of 
the bath kept shorter, while in the later stages they should 
be made longer and cooler. The Ozet Salt and the gas- 
producing powder are emptied into the bath just as the 
patient is ready, and it will be found that the water will, 
when the patient enters, turn brown and become full of 
bubbles, showing the liberation of gas, which 
finally escapes to the edge of the water. The beneficial 
effects may be felt almost immediately by the patient, and 
combined with prolonged periods of rest, the nerves become 
exhilarated, the whole system ‘‘toned up,” and the various 
symptoms yield to the presence of oxygen gas. 


small 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments.—England and Wales.— 
Mrs. Stuart to Langton Green, Miss Effie Preston to South 
Elmsall, Miss Maude Leake to Cudham Weal, Miss Annie 
Evans to Penrhyndendraeth, Miss Nora O’Sullivan to 
Exeter, Miss Alice Gaster to Isleworth, Miss May Davis 
to Morecambe, Miss Florence Holmyard to Tunbridge 
Wells, Miss Constance Deering to Hampstead. 








APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 
NURSE. 
Superintendent nurse, 


SUPERINTENDENT 

Hotianp, Miss F. H 
Union Infirmary. 
r'rained at the Infirmary, 


Huddersfield 


Kingston-on-Thames ; Southern 


Hospital, Manchester (staff nurse Nelson House, 
Manchester (private nurse Highfield Infirmary (ward 
sister); Knotty Ash, Liverpool (night superintendent) ; 
C.M.B 


SISTERS. 

Farrar, Miss A. E. Home sister, 
pital, Liverpool. 

Trained at Guy’s ones (private staff); Royal In- 


Royal Southern Hos- 


firmary, Manchester (holiday ward sister, night sister, 
and sister-in-charge of the X-ray, electrical, and 
assaye departments C.M.B.; cert. Incor. soc. 


Trained Masseuses. 
Yares, Miss Edith A. Home sister and assistant 
Burnley Union Infirmary. 
Trained at Birmingham Infirmary 
N. Staffs Infirmary and Eye Hospital, 
(ward sister). 


matron, 


(ward sister) ; 
Stoke-on-Trent 


CHARGE NURSES. 
FARLEY, Nurse Charge nurse, Fever Hospital, West 
hulme. 

lrained at Croydon Infirmary. 

Porter, Miss M. A. Night charge nurse, Bishop Stort- 
ford Union Infirmary. 

Trained at Salford Union Infirmary. City Hospitals, 
Sheffield (staff nurse Crossley Sanatorium, Cheshire 
sister 

Heattu VIsIToR. 


Rooney, Miss T Health visitor, Manchester Health Com- 
mittee 
rrained at Birkenhead Infirmary; Toxteth Infirmary 
night sister Liverpool Skin Hospital (staff nurse) ; 
C.M.B., and San. Inst. 
PRESENTATION 
AN interesting event took place on Saturday, June 24th, 
at the City of London Lying-in Hospital, when on the 


retirement of Sister A. T. Duval after nearly twenty y« 
service, she was presented with a cheque for £45 

the medical staff and past and present pupils, togé 
with an illuminated album, containing the names of 
scribers. The album contained the following addres 
‘**Presented to Miss Anne Tidswell Duval, on the occ: 
of her retirement from the post of Sister at the Cit 
London Lying-in Hospital, as a small token of esteem : 
her many friends, and with grateful thanks for year 
self-sacrificing devotion to her duties.’” Handsome 
sents were also given her by the Secretary, Miss La 
District Midwife, Domestic Staff, &c. 


TRAVEL ANSWER 
Rooms In Dunoon. 

E. T.—I have not many addresses of apartment 
Dunoon; you might write to Miss Maclachlan, Brum \ 
and Mrs. Black, 6 Park Avenue, and ask terms 
particulars. 


“Shirla” is asked to send her name and address 
there is an editorial communication awaiting her. 








NEW BOOKS 
Life and Letters of Sir John Hall, M.D., K.t 
F.R.C.S. By S. M. Mitra. (London: Longmans, Gr 
and Co.) Price 16s. net. 
Health and Disease. By Leslie Mackenzie, M.A., M.1 


L.G.B. (London: Williams and Norgate. Home Uni: 
sity Library.) Price 1s. net. 
Lhe Reduction of Domestic Mosquitoes. By Edwa 


Halford Ross, M.R.C.S. 
5s. net. 


(London : John Murray.) P: 








COMING EVENTS 

Jury 10vH.—Public meeting of Trained Nurses to hé 
Mr. Pennant, hon. sec. Q.V.J.I., speak on ‘*The Natior 
Insurance Bill as it Affects Nurses,’’ Medical Societ 
Rooms, 11 Chandos Street, Cavendish Square, 8 p.m. Mz: 
Bedford Fenwick in the chair. 

Jury 1lrm anp 121rm.—Garden-party to the nurses, staf 
and residents of Guy’s Hospital, by kind invitation 
Sir Everard Hambro, K.C.V.O., Hayes Place, Kent 

Jury 12rx.—Territorial Force N.S., London [Bran 
Garden Party, by kind invitation of Lady Trusc 
Botanic Society’s Gardens, Regent’s Park, 5 p.m. 

Juty 171rH.—South Wimbledon, Merton, and Distr 
Cottage Hospital. Laying of the foundation stone by t! 
Duchess of Sutherland. 

Jury 18i8.—Church Nurses’ Guild Quarterly Servic 
Holy Trinity, Marylebone, 7 p.m. Members of the Nurs 
Union and others are invited to attend. 

Avcust 4TH. 
Sanitary Association. Opening of the new extension of t! 
Nightingale Nursing Home by the Duke of Devonshire 


Y 


? 
I 


or 


Royal Derby and Derbyshire Nursing and 





Nursing Times July 8. 
COUPON FOR FREE ADVICE 
LEGAL, CHARITY, 
HOLIDAY 


or 


To he cut out and attached to the que stion 








Post-Paid Subscription Rates. 

Three Months, 1/8; Six Months,3/3; Twelve Months, 
6/6. For the Colonies and Abruad the rates are; Three 
Months, 2/2; Six Months, 4/4; Twelve Months, 8/8 


Orders should be addressed to 
The Manager, Tux Nursinc Trmgs, 





' St. Martin's Street, London, W.C 



























C.M.B. REVISED RULES 
n f ‘s only necessary, in discussing the changes in the 
| ed Edition of the Rules, just issued, to deal 
n { ose that affect the work of the midwife; the few 
f , i! alterations that have been made concerning the 


" te : ry er 
proceedings of the Board do not concern the midwife. 
We pose here merely to chronicle the chief changes 
nd additions, so that in studying the rules, of which 


ve ractising midwife should at once possess herself 
f py, she may readily make the needful compari- 
ween the new regulations and the old. It is 


sons 

imy nt to note that the new rules became obligatory 
on July lst; this statement has been circulated widely, 
so that no midwife should be able to plead ignorance of 
altered conditions as an excuse for breaking them. 

Ir Tt10oN C.—Regulating the Course of Training and 
the Conduct of Examinations and the Remuneration of the 
Ex s—two additions call for notice. The words 
“ar r infants”’ are inserted after the clause requiring 
the candidate to have nursed twenty lying-in women to 
the satisfaction of the person certifying; also, if such a 
certificate is signed by a registered medical practitioner, 
such practitioner is, in future, as midwives now are, to be 
“an ed by the Board for the purpose.” 

Rule 4 in this section, prescribing subjects for examina- 
tion, now adds to (g) ‘*The management of the puerperal 


nt, including the use of' the clinical thermometer 
f the catheter,” the words ‘‘and the taking of the 

and the following important additional subject 
i ribed: ‘‘Some knowledge of the local manifesta- 
tions of venereal disease in its effects upon the newly 





In Section D.—Regulating the Procedure for the 
Re ! or Restoration of Names from the Roll of Mid- 
v a note has been appended pointing out that in penal 
cases, the “‘prosecutor’’ is the secretary of the Central 
Midwives Board, or other person appointed for the pur- 
pose, and “‘not the local supervising authority which has 

ed the midwife to the Board,” and that medical 
ft or inspectors of midwives, in giving evidence in 


ses, are called as witnesses, and ‘‘do not appear 
secutors laying information before the Board.” 
(To be continued.) 





C.M.B. EXAMINATION JUNE 14, 1g1t. 
List oF SuccessruL CANDIDATES. 
shot, Louise Margaret Hospital_—Ethel Cryer, 
i Linforth, Christina Nicol, Kate Kendall Smiddy, 
R elyn Smiddy. 
Union Workhouse.—Eleanor Myfanwy Chambers, 
e Barry, Evelyn Gertrude Lintott, Arabella 
Ml Elizabeth Susan O’Hare. 
t Union Maternity Hospital.- Victoria Carson, 
King, Margaret Annie McAllister, Mary 





Jane 
t Incorporated Maternity Hospital—Mary Jane 


head Maternity Hospital._-Elizabeth Ann Hay- 
Maggie Alice Owen, Mary Alice Owens, Jessie Wild, 
h Wright. 
ngham Workhouse Infirmary.—Lucy Brook, Lucy 
i Huband, Jane Gibb, Effie Elizabeth Reynolds. 
gham Maternity Hospital—Emma Margaret 
\ Jessie Mabel Jeffries, Gertrude Lizzie Harper, 
\\ i Jane Edwards, Jane Millington, Beatrice Nellie 
I Eleanor Kate Pratt, Florence Mary Ralph, Lucy 
I ta Stock, Ethel Maud Smith. : 
ford Union Hospital.—Leonora Ethel 
Ambrosine Pollitt. 
hton and Hove Hospital for Women.—Marjorie 
_ Atkinson, Marie Buchanan, Caroline Canning, 
G de Dobson, Hilda Martha Matthets, Mary Frances 


General Hospital.—Dorothy Rose Hardwick, 
Maud Parsons, Violet Perry, Jane Sangster Riving- 
Laura Simpson Sales, Annette Gertrude Yeo. 
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Workhouse.—Edith Grant Ponting. 


Bristol, Eastville 

Bristol Royal Infirmary.—Maria Jane Fryer, Eliza 
Elizabeth Osborn, Mary Eleanor Rayer, Henrietta Louisa 
Smith. 

British Lying-in Hospital.—Adeline Elizabeth Montagu, 
Hannah Elizabeth Popple. 

Cardiff, Q.V.J.N.1.—Mary Ellen Arlow, Rachel Charles, 
Ellen Anne Jones, Laura Jones, Margaret Jones, Edith 
Morgan, Frances Eleanor Morgan, Rhoda Roberts. 

Cardiff Union Hospital.—lona Elizabeth Huntley 

Calcutta, Eden Hospital.—Martha Elizabeth Banks. 

Cheltenham District Nursing  Association.—Mary 
Harriet Bevington, Edith Mary Liddiard, Eleanor Owen, 
Edith Mary Salisbury. 

Chester Benevolent Institution—Mary Jane Shaw. 

City of London Lying-in Hospital.—Nellie Broackes, 
Ellen Butt, Teresa Gordon, Zilla Hailstone, Mary Ann 
Paterson, Ada Jane Dryburgh Patrick, Rose Pegler, Lilian 
Alice Wynn, Florence Emily Tuck. 

Clapham Maternity Hospital.—Ethel Grace Sophie 
Barrett, Isabel Gray Croly, Blanche Freeman, Mary Rachel 
Hughes, Maria Liddell, Rosalie Arabella Williams Ogilvie, 
Gertrude Madeline Philipps, Elizabeth Augusta Robinson, 
Lilian Agnes Wade. 

Cork Lying-in Hospital.—Mary Ursula Ruck. 

Croydon Union Infonarg.—Agues Gibb. 

Royal Derby Nursing Association.—Ina Matilda Atfhill, 
Ethel Booth, Isabella Duncan, Sarah Mills, Irene Dorothy 
Anne Mitcheson, May Sanderson, Mary Wild, Jessie 
Young. 

Devon and Cornwall Training School—Mary Emma 
Kate Gillard, Fanny Hacker, Mary Stewart, Leah Haw- 
thorne Tranter, Lucy Sophia McCormick. 

Devonport Military Families’ Hospital._—Charlotte 
Elizabeth Wale Taylor. 


Dewsbury Union Workhouse.—Bessie Belbin, Louisa 
Ellis. 
Dublin, Rotunda Hospital.—Elizabeth Burke, Annie 


Gertrude Brameld, Dora Fraser, Janet Smart Gardner, 
Dorothy Aline Holt, Lily Mary McKenzie, Sarah Swales. 

Dundee Maternity Hospital.—Minnie Cooper, Dun- 
canina Macdonald, Jane Macnaughtan, Florence Lydia 
Muir, Annie Parker, Margaret Richardson, Maud Marian 
Saville, Jessie Lithgow Watt, Marian Wood, Helen Miller 
Stewart. 

East End Mothers’ Home.—Mary Davies, Rosina 
Angelina Freil, Elizabeth Ineson, Ada Hutchins, Edith 
Maud Morris, Amelia Jane Mudd, Kate Julia Sheppard, 
Martha Weaver, Emma Wren, Mary Elizabeth Symes. 


Ecelesall Bierlow Union Workhouse.—Caroline Edith 
Abbott, Jessie Crawford, Margaret Edith Gray, Mary 
Elizabeth Rowe. 

Edinburgh Royal Maternity Hospital.—Jessie Baird, 
Sarah Jane Bisset, Isabella Bell Cree, Jessie Isabel 


Hutchison, Mary Jackson, Margaret Newlands, Catherine 
Miller, Isabella Clark Nisbet, Catherine Margaret Smith, 
Jessie Liddle Smyth, Elizabeth Simpson, Elizabeth 
Matthewson Tod, Maria Emma Isabella Yates, Mary Anna 
Wright. 

Essex County Cottage Nursing Society.—Marianne 
Burgess, Ellen Mary Davey, Daisy Mary Anne Goodday, 
Edith Mary Gumm, Lillie Sarah Houlding, Mary Ann 
Milner, Elizabeth Sarah Moore, Florence Annie Smith, 
Kate Daisy Needham. 

General Lying-in Hospital.— Sarah Jane Augus, Amelia 
Sophia Butler, Yvonne Edith Helen Carbery, Fanny Down- 
ing Chapman, Lilian Gertrude Chinn, Jane Crown, Ada 
Elizabeth Dicks, Lillian Mabel Farthing, Olive Frances 
Goodyer, Ida Hooper, Ada Agnes Norman, Edith Rosalie 
Peters, Matilda Tyrrell, Louisa Watson. 

Glasgow Maternity Hospital.—Katharine Adelaide Gor- 
don Brown, Lottie Flint Baillie, Jane Doig, Jean Moffat 
Ferguson, Elizabeth Bridget Grover, Elizabeth Anne 
Hastie, Jeanie Jamieson, Sarah Jane Mincher, Mary Mac- 
donald, Mary Macdougall, Katherine Macintyre, Sarah 
Edith Mort, Edith Agnes Meikle, Jean Ann Thomson, 
Eliza Wiseman, Charlotte White. 

Glasgow, Eastern District Hospital.—Catherine Farley, 
Margaret Ferguson Gemmell, Annie Urquhart. 
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Glasqow, 
Mac nab. 

Glo 
Leake 
Symons 

Greenwich by n 
Bailey, Annie Sarah 

Guy Institution 
Grant, Fanny Hall, Dora Emily 
Skinner, Lorna Beatrice Wood. 

Hartlepool Union Inprmary.—Norah Wickins. 

Hul y Charity. k rances Mary Blakeston. 

Ae? 110 7 n Innri ary. Louisa Vousden. 

Lambe rrish } khou —Ethel Green, Elizabeth 
O'Shea 

Leed Vatern 
Hilda 


tobinson, 


r Lh Vursing Maude Kate 
vian Preston, Mary Roberts, Edith Mary 


trict Society. 


be thie 
Innrn ary. Margaret Josephine 
Bollard 
Daisy Agnes Ogilvy 


Ethel 


Jefferson, Ella 
Hunt, Elizabeth 


ty Hospital.—Alice Appleyard, Josephine 
Gilham, Helen Ingham, Annie Wheatley, Mary 
Alice Maud Smith, Jean Wilson Richmond. 

Leicester Maternity Hosytal.—Sarah Eliza Harratt, 
Jane Anne Nichols, Elizabeth Gertrude Pulford, Sarah 
Grace Nixon, Ethel Fanny Moore, Alice Stubbs. 

1 Maternity Hospital.—Lilian Caroline Swift, 

y, Emily Bullen, Mary Catherine Clarke, Annie 
lla Theresa Dawson, Elizabeth Amelia Ferguson, 

Ingiis, Katie Annie Jones, Susan Sarah Le 

», Florence Catherine Lowe, Marie Henriette Luard, 

Annie McNaught, Margaret tlizabeth Mears, 

Margaret Ollerenshaw, Mary Agnes O’Donnell, Ann Reece, 
Mary Esther Rigby, Elizabeth Wragg. 

Liverpool Workhouse Hospital.—Elizabeth Ann Morley, 
Norah Margaret Slyne, Isabella Jane Patrick, Fanme 
Jeauchamp 

vondor ospital.—Gwendolen Mary Booty, Margery 
Gertrude Gertrude Annie Drew, Olive Lillian 
Fonceca, Ellen Fanny French, Ethel Hutchinson, Cecilia 
Alice Stevens, argaret Webster T homson, Laura 
Mitchell, Edith el Helen Sparks. 

Lurqar rkhouse Infirmary.—Emma Reid. 

V } r, t Mary’s Hospitals.—Juliana 
Clara jennett, Annie Billington, Margaret 
Catherine ) irriet De wsnap, Grace Isabella 
clough, beth Ferguson, Selina Goodwin, Annie 
L, Elizabeth Hudson Lees, Fanny Mar- 
croft, Adrienne Spencer, Marion Wilbraham, 
Mary Hannal Mary Ethel Sharrocks, Harriet 
Ann utter, hebe Paterson, Eveline Sarah Emma 
Pearson, Li Amy Pope, Elizabeth Milner Wild Pringle, 
Sarah Ridgw nie Taylor, Ellen Thorp, Margaret Ann 
Walker 

Vu hester, Township 
sroadbridge mma MeNelly 

Manel] er orkh e Infirmary.—Ethel Ashton. 

Middlesex H sp tal Elizabeth Louise Fleming, Rebecca 
Tringham Watson, Lavinia Kate Rayner, Nellie Ormand. 

Monmouthshire Training Centre.—Gladys Beryl Mary 
Bisco, Elizabeth Anne Edmunds, Annie Emma Frith, 
Annie Jenkins, Elizabeth Jones. 

New H spital for Women. 
land. 

Newcastle-on-T'yne Maternity Hospital_—Marion Ethel 
Watson Amer, Maggie Eleanor Arthur, Jessie Hall, Ada 
Mary Hall, Christina Hannah Temple. 

Newport and Monmouthshire Hospital —Elizabeth Ann 
Padfield 

Norwich, Maternity Charity.—Margaret Gibson, Blanche 
Harriet Laws, Margaret Kennedy Maude. 

Vottingham Workhouse Infirmary.—Sarah Ann Dykes. 

Plaistow Maternity Charity.—Alberta Allen Bartholo- 
mew, Mary Louisa Colclough, Winifred Florence Dawes, 
Kate Downes, Agnes Faulkes, Amy Garbutt, Ellen Amy 
Hackett, Rose Emily Hancocks, Florence Hibbard, Eliza- 
beth Maria Huckle, Caroline Hurry, Jane Roberta Bond 
Feather Jones, Florence Elizabeth Annie Lonergan, 
Gertrude Marie Ogier, Emily Louisa Russell, Esmé Owen, 
Ada Rebecca Pearson, Maud Pritchard, Ruby Roberts, 
Sarah Ann Rogers, Clara Ellen Sackree, Alice Hannah 
Sinclair, Sarah Jane Taylor, Sophia Elizabeth Tink, 
Elizabeth Turnbull, Edith Waller, Maud Isabel Walton, 
Esther Williams, Annie Wise. 

Preston U1 Workhouse.—Mary Ellen Higginson. 

Private Tuit Clara Allen, Ellen Barrett, Dorinda 
Bell, May Bennett, Louisa Binns, Jeanie Maitland Black, 
Catherine Charlotte Bond, Catherine Boocock, Mary 


Albery, 
Carney, 
Fair- 


Rose Hortor Clara 


Louisa 


of South, Hospitals.—Mary Ann 


Helen Suther 


Christina 


District Hospital.—Agnes McCaig Elizabeth Bown, Sarah Boyd, 





Alice Elizabeth Bo) 
Eliza Boyle, Ellen Bricknell, Esther Elizabeth Ma 
Brown, Alice Maude Bush, Alicia Priscilla Butler, Daisy 
Eveline Minnie Coleman, Ada Maud Collard, Dora Sarah 
Cox, Lulu Josephine Crawford, Mary Cummins, Hannah 
Hermine Davey, Ellen Davies, Mary Dickinson, Jane Ann 
Dixon, Alice Mary Dovey, Kathleen Dowie, Susan Dug. 
more, Florence Elizabeth Evans, Mary Evans, Margaret 
Ewing, Emily Marion Farrell, Katherine Ferrell, Christi 
Gillies, Hypatia Annie Gornidt, Annie May Govan 
Louisa Mary Grant, Edith Ann Green, Emily Florence 
Griffin, Ellen May Hall, Mary Robertson lam- 
mond, Mary Anne Hayward, Honorah Healy, Hinda 
Herbert, Emily Kate Hillier, Lilian Elsie Hodg. 
kinson, Minnie Holland, Flora Hume, Daisy Esther 
Hunsdon, Sarah Jane Hunt, Maud Ings, Annie 
Louisa Jackson, Edith Mary Jeffreys, Rosina E 
Johnson, Harriet Selina Helen Jones, Florence 

Kerr, Elfrida Lillian King, Mary Elizabeth Knight, 
helmina Roger Younger Kyd-Aitken, Ida Gladys Le ( 
Jane Llewellyn, Marie Lord, Mary Maud Lovell, 
Christina McAuliffe, Annie MacDonald, Mary 
McGill, Margaret McIntyre McKenzie, Nivena ‘ 
Ralston Macmaster, Kathleen Mason, Ethel Marga 
Mathias, Margaret Menpes, Henrietta Maud 
gomery, Amelia Marion Moss, Annie Elizabeth 
Elizabeth Jessie Murison, Teresa Mary Gertrude Noonar 
Gwawr Myfanwy Owen, Rosa Emily Palmer, E 
Parsons, Mary Catherine Porritt, Isabel Pringle, ’ 
Eleanor Radford, Amelia Ann Rawlings, Elizabeth Robin- 
son, Anne Lawson Saul, Gladys Schofield, Gertrud 
Sharratt, Mona Simmons, Violet Emily Sinclair, Elizabet 
Jane Sloss, Ada Smith, Edith Smith, Esther Annie Sn 
Isabella Colman Smith, Julia Beatrice Smith, Lucy S 
Florence Rebecca Spindler, Florence Staines, Mary Eveli 
Alice Stanley, Annie Stair, Ella Maud Steward, 
Ellen Stott, Elizabeth Swallow, Edith Louie Taylor, Lucy 
Annie Mary Tait, Isabella Dalgliesh Telfer, Ethel Thewlis, 
Florencé Ruby Tompkins, Lily Walker, Margaret Ann 
Walters, Sarah Emily Ward, Jessie Watson, Rose Wheat- 
ley, Lilian White, Sophia Mary Wickham, Alice Maud 
Wightman, Lizzie Ann Wilkinson, Mary Susan Willis 
Mary Jane Yates. 

(Vueen Charlotte’s Hospital.—Challis Hilder Ashfore 
Lily Jane Calder, Elizabeth Mary Mills Curry, Edit 
Dare, Marion Hicks, Emily Winnifred Hill, Ag 
Hodgson, Alice Mary Jones, Ethel Marianne Ladbrook, 
Thyra Thompson Nash, Caroline Frances Openshaw, 
Louisa Taylor Robinson, Winifred Serena Sellens, Jessie 
Shaw. 

“ Regions Beyond ” Missionary Union.—Bertha Scoresby, 
Mabel Robinson. 

Reigate Union Infirmary.—Louisa Frances Simons. 

Rotherham Union Workhouse.—Edith Annie Bramall, 
Ellen Powell. 

St. Marylebone Workhouse 
Kate Elizabeth Whatling. 

Salvation Army Maternity Hospital.—Margaret Alice 
Baldwin, Anna Dias, Florence Amelia Evenett, Annie 
Gammon, Ethelwynne Maude Harris, Mabel Annie Miles, 
Sarah Myfanwy Morris, Ethel Emma Nickels, Ivy Gert- 
rude Steward, Rosa Wenban. 

Shefheld Union Hospital 
Cook. 

Sheffield, Jessop Hospital_—Angela Mahony, Helen 
Mawson, Alice Maud Rigby, Alice Ellen Ward. 

Shorncliffe, Helena Hospital.—Lucy Taylor. 

Southampton Union Infirmary.—Mary Alice Hayes 

Walsall Union Workhouse.—Nellie Stockton. 

Walton, West Derby Union Infirmary.—Elizabeth Chis 
nall, Annie Crow, Mary Jane Hardy, Hannah Mary 
Starkey, Ellen Walsh, Mary Jane Young. 

Wolverhampton Q.V.N.I.—Mary Adelaide Booth, Ger 
trude Jones, Ann Maria Smith, Thirza Lowe, Ethe 
Frances Ruby Mills. 

Woolwich Military 
Taylor. 

York 
Dallas 


Bertha Greet 


Infirmary. 


Ada Asher, Gertrude Mary 


Families’ Hospital.—Edith 


Maternity Hospital.—Gertrude Tate, Christir 


Thomson. 
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